








Volume XVII 
ENTEROLITHS OF THE SMALL 
INTESTINE* 
G. H. Epwarps, M.D., 
Orlando. 

Until I ran across a case of intestinal obstruc- 
tion and at operation found that the condition 
was caused by an enterolith lodged in the small 
intestine near the ileocecal valve, I did not know 
that such a condition ever existed and I was dis- 
mayed at my ignorance or my failure to recall 
that I had ever read of the condition previously. 
However, on searching through the various text- 
books and systems of surgery at my command, I 
was gratified to find almost no reference to this 
condition. 

Dr. Richard Douglas in his work on “Surgical 
Diseases of the Abdomen” said : “Fecal impaction 
is not found in the small intestine, as this form of 
obstruction involves the colon only.” 

Keen states only that “Intestinal obstruction 
may be produced by ‘abnormal intestinal con- 
tents’.”” Dean Lewis simply states that “A for- 
eign body however, possibly a gall-stone, may. be 
the indirect cause of blockage by becoming lodged 
at some point and acting as the center of an 
enterolith.” A careful search by Williams! of all 
current medical literature, 1905 to 1912, inclusive, 
helped to bear out his supposition that obstruction 
of the bowel by fecal masses, while occurring 
with a not very great infrequency in the colon, 
was but rarely met with in the small intestine. 
Among the great number of case reports of 
mechanical ileus, from all possible causes, pub- 
lished within that period, no case of obstruction 
incited in this particular manner was found. His 
case of 1908 was the first one reported. 

This rarity is, in fact, not hard to account for. 
bearing in mind the normal physiology of the 
intestine from end toend. An interesting feature 
in the large intestine is the marked absorption of 
water. In the small intestine, no doubt water is 
absorbed in large quantities, but its loss is evi- 
dently made good by osmosis or secretion of water 
into the intestine, since the contents at the ileocecal 
In the 





valve are quite as fluid as at the pylorus. 





*Read before the Florida East Coast Medical Associa- 
tion, Melbourne, Oct. 2, 3, 1930. 
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large intestine the absorption of water is not com- 
pensated by a secretion; the material becomes 
more and more solid as it approaches the rectum 
and is thus formed into feces. 


CASE REPORT 


Mrs. W., widow, 72 years of age; mother of 
four children. Deliveries normal and with his- 
tory of never being sick, or as she stated, “know- 
ing doctors by sight and not by consultation.” 
While sitting at the table Wednesday evening at 
dinner, she said: “I feel sick,” and arose from 
the table, but before she could turn around, vom- 
ited projectily across the table, the foodstuffs she 
had just taken. During the day previously, she 
had had a long ride, visited her son in another 
part of the city and felt as well as usual. Leaving 
the dining room, she went to her own room, vom- 
ited a little sour water, but retiring had a good 
night’s rest and arose Thursday morning feeling 
somewhat tired and acknowledging some cramps 
in the abdomen. She had some breakfast and at 
mid-day a small lunch, but stated that the food 
started cramps which gave her a little nausea. 
Before the time for the evening meal, she rather 
unexpectedly vomited a small amount of a sour, 
bitter fluid and a few tomato seeds, a residue from 
the previous day’s dinner. This gave her great 
relief and she ate a moderate evening meal, al- 
though complaining of some cramps and slight 
nausea. Her night’s rest was not good ; she awoke 
several times with cramps and once again vomited 
a little slime and very acid fluid. The first thing 
in the morning, Friday, she drank considerable 
water, but had no food until noon when she took 
an eggnog and during the afternoon considerable 
water. She had toast and milk for her evening 
meal, which she vomited two hours later. Cramps 
becoming a little more disturbing, she was aroused 
several times during the night and vomited once 
something which she said tasted like the meal she 
had had in the evening. She had no breakfast 
Saturday and in the middle of the forenoon vom- 
ited again, this time the water which she had just 
taken. An eggnog again at noon was relished, 
but in the middle of the afternoon and again in 
the evening she vomited rather foul milk curds 
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and a large amount of yellowish, and, as she said, 
Now a practical nurse with 


‘smelly’ material. 
two vears’ training was called and, despite the 
fact her bowels had moved apparently normally 
for the past week, gave a colonic irrigation, which 
the patient said made her pass lots of gas and gave 
her some relief from distension. A tablespoonful 
of paregoric in the evening lessened the cramps 
and, although she vomited several times during 
the night, claims to have rested fairly well. Sun- 
day she had water, tea, coffee, and milk at inter- 
vals, vomiting within an hour each time and emit- 
ting considerable more than she had ingested, the 
material being cloudy and foul. Her condition 
apparently began to worry the family and about 
nine o'clock Sunday night, I was called. 

I found a very stout woman over two hundred 
pounds in weight. The abdomen was very flabby 
and there was a slight tenderness on the right 
side over McBurney’s point ; blood pressure 160 
over 120; temperature, 101; pulse, 110. While 
examining her, she very kindly vomited a pint or 
more of yellowish material with a distinctly fecal 
odor. I made a diagnosis of intestinal obstruc- 
tion, probably due to some condition, past or 
present, involving the appendix. Operation was 
refused, as a neighbor had had a condition “just 
like this a few days ago and one hypodermic 
stopped all the trouble.” 

The patient was given 14 morphine and 1/100 
atrophine. Everything by mouth was discon- 
tinued except sips of normal soda solution. Re- 
tention enemata of soda solution I pint contain- 
ing glucose, digitalis and bromides were given 
every four hours. Early the next morning my 
pathologist made a blood examination. The re- 
port showed 3,500,000 red cells; hemoglobin, 
78% ; 9000 leucocytes with polynuclears, 70%, 
and mononuclears, 28%. 

I saw the patient about nine o'clock Monday 
morning ; there had been no vomiting since I was 
present the night before. She had had a good 
night’s rest, her cramps had disappeared, she 
felt hungry and had retained all her enemata. A 
cleansing enema was given with small fecal re- 
sults, but considerable gas was expelled. Tender- 
ness over the right side was about the same as 
the evening before with temperature the same 
and pulse 120. I again proposed operation, but it 


was refused. I dropped in to see her about eight 


o'clock that evening and found that an hour after 
my departure in the morning she had vomited 
material with a fecal odor and had continued to 


do the same about every two hours all day. The 
material she vomited for me was like that of the 
evening before, distinctly fecal in character. 
During the day, our nurse had given one hypo- 
dermic of morphine gr. 4 and two high colonic 
irrigations and had assured the family that a few 
more irrigations and all would be well. 

The patient announced that she was prepared 
to have an operation, and seconded by an older 
daughter, who had just arrived, the patient was 
at once sent to the Orange General Hospital. 
Under morphine and hyoscin narcosis supple- 
mented by a few drops of chloroform, a right 
rectus incision was made and a rather small non- 
irritated looking appendix popped into view. The 
examining hand contacted at once with a mass 
in the small intestine, located about one inch from 
the ileocecal valve. The mass could be moved in 
the bowel about % inch in either direction. It 
was too hard to be broken up and could not be 
passed through the ileocecal valve, so it was re- 
moved by enterotomy. The wound was closed by 
plain cat-gut No. 1 and over that a continuous 
lembert of fine silk. Further exploration of the 
abdomen failed to elicit any other abnormality ; 
the gall-bladder was full but emptied easily, no 
stones were felt and there were no adhesions felt 
around the bladder. The abdominal wound was 
closed without drainage and the patient was re- 
turned to her room where she was given intra- 
venous and subcutaneous injection of normal 
saline with adrenalin and digilin, despite which 
the patient’s blood pressure continued to fall and 
she passed away four hours after operation. To- 
ward the end, she stated that she was comfortable 
for the first time in five days. 

This enterolith had physical characteristics of 
the same type as most of those which I found 
described in the few cases that I have been able 
to cull from the literature. It was not doughy and 
of a fecal nature as you would expect, but instead 
was hard, tuberculated and when dropped into 
the pus basin made it ring, as if a marble had 
fallen. Its greatest diameter one way was | and 
54 inches and 1 and &% inches the other; the 
greatest circumference was 3 and 3% inches and 
in the other axis 3 and &% inches. It weighed 130 
grains, that is, a little over 14 ounce. 

The concretion was bisected in order to note 
its characteristics and also to get a piece for ex- 
amination. It was of a laminated crystalline 
structure with various pockets, and on fresh sec- 
tion these pockets were nearly filled with typical 
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doughy fecal material. An analysis made by 
Prof. Underhill of Yale University showed the 
cholesterol content to be 84.7% which is, as you 
know, very c'ose to that of the biliary calculus. 
Additional tests revealed the presence of calcium, 
probably in the form of carbonates, as these were 
present and also iron and bile pigments. 

Among the cases which I found reported, 
Rawlings* had two, in one of which the offending 
hody was a true calculus, the other was a doughy 
fecal mass. 

Phillips* also reports two cases in one of which 
the mass was quite hard while the other stone was 
very friable and crushed easily when handled. It 
contained a small amount of cholesterol. One of 
these patients died. 

In Berg’s* case there were a number of tuber- 
culous strictures with a calculus above each stric- 
ture. These were hard and consisted chiefly of 
taurocolic acid. 

Moerner” reports three cases, the masses being 
chiefly composed of cholesterol. 

Helstrom® reports seven cases in detail. The 
obstructing masses were composed chiefly of 
taurocolic acid. Of these cases two died, a mor- 
tality of 29%. 
culous strictures with calculi above were present. 


In two of these seven cases, tuber- 


These two recovered, as did Berg’s case following 
intestinal resection. 

In a location where this type of obstacle would 
be unexpected or at least unusual, because of the 
character of the media, one might expect to find 
that the nature of the obstructing mass would be 
the same in all instances, but this is not borne out 
by the reports made of the studies of the offending 
masses, in the cases I have culled from literature. 
In some instances, no chemical analysis was 
made, the mass heing described only by its out- 
standing physical characteristics. Most of the 
calculi, however, were composed chiefly of either 
cholesterol or taurocolic acid indicating intimate 
re'ationship with the hepatic system. 

The examination of the gall-bladder at time of 
operation precludes any possibility of this entero- 
lith, as such, having been formed in the gall-blad- 
der, although it is possible that the nucleus might 
have started there, despite the fact that we have 
no history of biliary colic. The only thing of 
moment noted about her diet was that she was 
very fond of fats and we know cholesterol is 
produced by a fat decomposition. Even so, I 
had always imagined that the transit of all food- 
stuffs through the small intestine was so rapid 


that there would not be time enough to permit of 
fat decomposition and cholesterol crystallization 
in the amount as represented by a stone of this 
size ; yet here it is and found in the small bowel. 
Its type of structure shows that it must have taken 
a considerable period to form and there was no 
marked stricture of the small intestine at the 
location of the stone. This but illustrates what an 
unusual thing may occur, when everything is 
apparently functioning normally, thus seemingly 
contravening our theories or knowledge of simple 
intestinal activity. 

In the 18 cases which I have been able to col- 
lect from the literature, my own included, 6 died, 
7 survived the operation and in 5 instances no 
statements are made as to the outcome of the 
operation. From those which we know either 
lived or died our mortality is 48%, while including 
the five in which no statement is made, consider- 
ing that they survived, the mortality is still high, 
being 33%. It seemed to me that the mortality is 
much higher than it should be, I suppose the rea- 
son being that in nearly all these cases reported a 
considerable period of time elapsed between the 
onset of the condition and the hour of operation. 
In my case more than five full days intervened 
and death evidently was caused by a rapid toxe- 
mia which was incident upon the quick absorption 
permitted by the relief of pressure upon the intes- 
tinal absorbents due to the removal of the ob- 
structing mass. 

I doubt, even if the cases were more numerous, 
that we would ever be able to make a positive 
diagnosis of this type of obstruction. There are 
no characteristic features that I know of that 
would assist in making a differential diagnosis. 
The symptoms are those of intestinal obstruction 
and its production by an enterolith adds but one 
more possibility, as to the cause, to the many 
other possibilities which we always have in mind 
when we meet with a case of persistent or fecal 
vomiting. In the cases noted in literature, pain 
was usually present at some point in the lower 
portion of the abdomen, more frequently on the 
right side and the impaction was noted at various 
places from the middle of the jejunum downward 
to the ileocecal valve. 

The prognosis as to recovery is the same as that 
with any other type of intestinal obstruction with 
fecal vomiting present, that is, favorable with 
early operation ; unfavorable if we procrastinate. 
If early operation is undertaken, our mortality 
will be low; if we wait for several days until the 
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resistance of the individual is lowered, the mor- 
tality will be high, even in the face of jejunostomy. 
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THE VALUE OF ACTINOTHERAPY AND 
HELIOTHERAPY* 
I,. L. ANprEws, B.A., M.D.., 
Orlando. 

Sunlight as a remedial agent has been known 
and used from time immemorial. The literature 
and works of all ancient peoples show that they 
were aware of the health-giving qualities of the 
sun’s rays. They regarded the sun as the source 
of all energy and life. It was but a step from this 
recognition of the orb of light as the source of all 
energy, to its worship. Without question the 
intensity of the sunlight and moonlight at the dif- 
ferent latitudes and altitudes has had a marked 
influence on the mental and physical make-up of 
the peoples of earth. 

Hippocrates recognized this, and in all of his 
therapeutic counsels did not forget the life-giving 
qualities of the sun’s rays. 

In recent times Faure, 1777, is credited with 
the use of sunlight in the treatment of ulcers. 
Hufeland early in the nineteenth century is said 
to have used sunlight in the treatment of rachitis. 
In 1840 Rollier and Pancet published, “Treatment 
of Tuberculosis Arthritis by Sunlight.” Bonnet 
counseled the exposure of the entire torso, not 
only the part affected, to the sunlight. Rickli 
published a paper on “Atmosphere Cure” in 1855. 
All these workers seem to have recognized the 
leading types of cases that are known today to be 
most responsive to heliotherapy. 

The most advanced step in phototherapy was 


made by Finsen. By a series of experiments he 





*Read before the 8th Annual Meeting of the Florida 
Midland Medical Society, Orlando, Oct. 8, 1930. 


elucidated clearly that all the rays of the sun are 
not of equal value in the treatment of diseases, 
especially was this made evident in the treatment 
of lupus vulgaris. He predicted that smallpox 
would not scar if the patients were kept from the 
sunlight—especially the chemical rays. This fact 
finds itself voiced in the ancient practice during 
the Middle Ages, in the wearing of red flannel 
over the face and head and hands by smallpox 
patients, and in the windows being draped with 
red curtains. 

Finsen’s epoch-making paper, “The Treat- 
ment of Lupus Vulgaris,” was published in 1897. 
A proper evaluation of this remarkable man’s 
work is not possible in this paper. It can be truly 
said that his ideas initiated the modern phase of 
light therapy. He devised the first apparatus for 
the treatment of the sick by the use of artificial 
light. He received the Nobel peace prize in 1903. 

Bernard, in 1902, and Rollier, 1903, began the 
treatment of tuberculosis by sunlight exposure. 
Huldschinsky (1918) is given the credit of first 
using artificial light in the treatment of rickets. 
Hess demonstrated by radiogram control the 
beneficial effects in rickets of actinotherapy, also 
the modification of calcium and phosphorus con- 
tent in the blood of patients so treated. He also 
showed that results could be obtained by the use 
of radiated foods. 

In 1666 Newton demonstrated that white light 
is composite ; he also showed that light once dis- 
persed into its primary colors is monochromatic. 
Herschee, in 1880, discovered the zone of infra- 
red by noticing that a thermometer placed beyond 
the red band registered higher. Ritter is credited 
with the discovering of the ultra-violet zone in 
1801. The mercury lamp was patented in 1852 by 
Jackson ; but the mercury-quartz lamp was not 
available till after 1904 when Heraens fused the 
quartz crystals. The carbon arc used in thera- 
peutics began with Finsen. The light of the sun 
can be used by all. But it is 
not always available and not always constant. 
The patient cannot always be placed in the sun- 
shine and if any protecting screen as glass or 
other barrier intervene, the needed rays are fil- 
Notwithstanding these various diffi- 


It is everywhere. 


tered out. 
culties, the sunshine at high altitudes, mountain 
tops, deserts, and the seashore, is being used to 
treat the sick. God’s great outdoors is the world’s 
best therapeutic sunshine sanitarium. But if it 
be unavailable, then scientific research and inven- 
tion have placed at our direction various types of 
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lamps for the generation of the therapeutic waves, 
actinotherapy. One thing is essential, be certain 
that the apparatus is delivering the therapy waves 
indicated and in sufficient quantity. 

In the therapeutic use of the various zones of 
wave energy, care must be exercised in the choos- 
ing of patients as to whether they are good sub- 
jects for such exposure. People who are blond 
or with but little pigment in the skin should be 
treated differently from those who are dark. If 
there is a history of idiosyncrasy to the sun’s rays, 
great caution should be exercised in radiating such 
a person to the ultra-violet zone. There are cer- 
tain types of people who are so sensitive to the 
sun’s rays or to any of its artificial counterparts 
that they may receive permanent, if not fatal, re- 
actions on their skin and internal viscera. The 
degree of pigmentation does not properly reflect 
the value of the therapy to the individual. 

In all ultra-violet radiating processes, the eyes 
of the patient as well as of the operator should 
be well protected. Radiation, if at all practical, 
should include the whole body as well as the lesion. 
The time element should be built up as rapidly as 
possible. Greatest reliance and confidence should 
be placed in those types of apparatus the pro- 
duction of which nearest approaches the sunlight. 

Phototherapy is indicated in those chronic dis- 
eases, where, directly or indirectly, the effects are 
constitutional and the toxemia produces a faulty 
metabolism with wasting and atrophy. Tubercu- 
losis may be considered first among such dis- 
orders, then rickets, rheumatoid arthritis, together 
with the various types of rheumatic diatheses, 
the cachexia of malignancy, pernicious anemia, 
the secondary anemias, the various types of mal- 
nutrition, especially as seen in the child and ado- 
lescent youth; the nausea of pregnancy, (not 
complicated by mechanical impediments), lactat- 
ing mothers, especially those deficient in quantity 
or quality of nourishment for their infants, all 
fracture and surgical cases when nutrition is poor 
and convalescence is unsatisfactory. In many of 
these wasting diseases it increases the metabolism 
44%. The calcium metabolism is markedly in- 
creased ; muscle tone is maintained and increased 
and the patient gains in weight. 

Sunlight in the treatment of tuberculosis is 
most effective in the undernourished child with a 
positive tuberculosis reaction and a history of 
home contact. This unusual response is no doubt 
due to the increased calcium metabolism. The 
effects in the more pronounced cases with cervical 
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adenitis and caseous tracheo-bronchial lymph 
nodes are just as gratifying. 

If you are interested in public health, urge the 
establishment of the open air school. One hour a 
day in the open air and sunshine with practically 
nude bodies will mean better health, better les- 
sons, and better children. 

That the ultra-violet ray and infra-red ray have 
antiseptic and bactericidal power is generally 
Hence, it is to be expected that in 
empyema and pulmonary abscess cases, these 


conceded. 


modalities will cause a reduction in the secretions 
When the sun- 
light is not available the artificial therapy should 
The general condition of the patient 
improves. He feels better and his morale goes 
up. The technique worked out by Rollier should 
be followed until the operator has had sufficient 
experience and developed judgment to guide him 
in the individualizing of a technique of his own. 
All untoward reactions should be carefully noted 
and the technique modified or discontinued at 
Lassitude or marked rise in temperature 
after treatment are indicative of too marked 
metabolic change and call for modification in 
the therapy. Every patient has his own tolerance 
and this must be observed, yet he should have as 
much exposure as possible in as short a time as 
is consistent with his comfort. Certain patients 
cannot tolerate the ultra-violet ray. 

Rosselet found the ultra-violet rays six times 
stronger in winter and two times stronger in 
summer in the mountains than in the lowlands. 
Next to the mountains the seacoast is the best 
place for the sun cure. Snow, ice, water, and 
sand enhance the power of the ultra-violet rays 
by reflection. On cloudy days, some effect of 
these rays can be obtained by air baths, which 
means that in summer time when it is warm 
enough so that the patient can be exposed in com- 
fort without the direct heat of the sun, air baths 
should be substituted for sunbaths on cloudy days. 

The therapeutic effect of the ultra-violet lamp 
is greatly enhanced by raising the skin tempera- 
ture from 105 degrees up to 115 degrees, Fahren- 
heit, by use of the red or infra-red ray before the 
ultra-violet ray is exhibited. Kisch maintains that 
it is the best ray of the solar spectrum; that it is 
of more marked therapeutic value than the ultra- 
violet. This position is probably often to ques- 
tion; but it goes to emphasize the importance of 
the artificial therapy, to simulate sunlight as 
closely as possible. 
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In the various skin lesions as eczema, psoriasis, 
lupus vulgaris, acne, ringworm, urticaria, im- 
petigo, barbers’ itch, etc., and the various types 
of surgical tuberculosis when the lesions cease to 
respond well to the infra-red and ultra-violet ray, 
X-ray therapy in properly graduated doses will 
have most marked beneficial effect. 

Sunlight has a powerfully stimulating and tonic 
effect on the mind. It exhilarates and enlivens ; it 
induces a sense of gaiety, liveliness and wellbeing ; 
it dissipates gloom and depression. Not only is 
the vivacity increased but the mental capacity may 
be raised or rather, potential intelligence, latent 
but existing, may be liberated. The toxic or 
mentally depressed patient is helped to a more 
normal outlook, and tired and over-wrought ner- 
vous people are soothed and quieted. 

There is a seasonal response to sunlight. It is 
most effective after the darkness of winter. In 
the spring and early summer it is most pronounced 
and at that time is best sought inland. In late 
summer, sun at the seaside with other associated 
stimuli is more effective. 

Prolonged exposure to sunlight does not pro- 
duce the same beneficial effects either generally 
on the body or on the mentality as alterations in 
treatment, that is, alternating exposure to light 
and shade and intensity. Sun treatment in tem- 
perate regions is more valuable than similar treat- 
ment in the tropics except in the treatment of 
superficial lesions. 

Exposure to ultra-violet light is associated with 
alteration in hemobactericidal power even though 
ultra-violet rays are absorbed before they reach 
the blood stream. Visible light is transmitted 
through the skin and largely absorbed in the blood 
where its energy is converted into heat. Sonne 
is of the opinion that this thermal effect is of value 
in the destruction of circulating toxins. There 
is an increase in the calcium, phosphorus and iron 
interchange in the blood, convalescence is assisted 
and the cure of many conditions hastened. Dur- 
ing exposure the basal metabolism is raised and 
remains high for a considerable time after insola- 
tion has ceased. This implies greater tissue 
change, necessitating the supply of more food, 
increased digestion, absorption and oxygenation. 
It necessitates greater excretion of water prod- 
ucts. It speeds up tissue change in both healthy 
and diseased structures. Under exposure to light, 
respiration is decreased in rate but increased in 
depth. The respiration, excretory and protec- 
tive powers of the skin are increased by exposure 
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to light. During an epidemic of chickenpox at 
Rollier’s Clinic, cutaneous vesicles were not found 
on tanned skin; acne very seldom develops in 
tanned skin. The actinic rays are of great value 
in the treatment of tuberculosis of the pelvic re- 


gion, as shown by Schwartz. Bartholin gland 


infections, cervical erosions, cervicitis, vaginitis, 
leukorrhea, and amenorrhea readily respond to 


this therapy. Schapiro tells of two cases of tu- 


berculosis peritonitis which were cured by ultra- 
violet radiation and no treatment is better for the 
various types of neurasthenia than the soothing 
and gently stimulating sunshine of God’s great 
outdoors. 
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{NCISED WOUND OF CORNEA* 
P. M. Lewis, M.D., 
Orlando. 

Patient.—Mr. J. C. C., Clermont, Florida, sus- 
tained an injury to the right eye on the afternoon 
of March 18th. On the morning of March 19th, 
I had occasion to examine the eye and found that 
the cornea had been incised completely through, 
transversely across, from its external to internal 
margins about on a level with the center of the 
pupil. The lens capsule had been punctured with 
a resultant traumatic cataract. The anterior 
chamber was obliterated, with the posterior sur- 





*Case presented before the Orange County Medical 
Society, May 15, 1930. 














































face of the cornea resting on the iris and lens. 
The iris was uninjured except for a small tear on 
the lower nasal pupillary margin. All this injury 
had been produced by the point of one blade of 
pruning shears accidentally thrust into the eye. 
After examining this mutilated eye, the first 
impulse was to enucleate it. Then it was decided 
that, although the vision was lost, it would not 
endanger the life of the patient or the other eye to 
try and retain the eye in place and avoid enuclea- 
tion. There was nothing to lose. With this de- 
cision reached, the corneal margins were freed 
from the mass of fibrin which had collected there 
overnight and the corneal wound closed with four 
sutures. The very smallest corneal silk suture 
material was used. The sutures were carried 
down to but not through Descemet’s membrane. 
After the cornea was sutured, a conjunctival flap 
was taken from the upper part of the eye with the 
base of the flap opposite the outer end of the 
wound. 
completely covering the wound and anchored at 
the corneo-scleral margin. Atropine-bichloride 
ointment was placed inside the lid and the eye 
closed with a very light dressing. 10 cc. milk 
injections were made daily from the 19th through 
the 24th. There was never the slightest infection. 
On the 8th day the flap and corneal sutures were 
removed. The wound had healed sufficiently to 
prevent the escape of fluids from the anterior 
chamber. The anterior chamber was well filled 
and the cornea had its normal curvature. At this 


The flap was pulled across the cornea 


time there was noted a slight panus or vascularized 
tissue along the corneal scar. This was to be 
expected and, in fact, what we tried for with the 
conjunctival flap since this assured rapid and 
firm union of the wound. There were adhesions 
between the posterior surface of the cornea and 
the iris and the pupillary margins of the iris and 
the lens. This could not have been prevented 
since the iris had to be in apposition to these tis- 
sues for many hours before the anterior chamber 
was reformed. There is at present an increase 
in the intra-ocular pressure of 10 mm. hg. but this 
is due to the swollen lens which has been punc- 


tured. 
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ARTHRITIS, WITH SPECIAL REFER- 
ENCE TO CAUSE* 
T. M. Rivers, M.D., 
Kissimmee. 

There are several kinds of arthritis due to as 
many causes, and each kind might be discussed 
as a separate disease entity and require a volume 
to give a full discussion. Time will not permit 
even a short discussion of each kind, so we will 
confine our discussion at this time to the causes 
of that class of arthritis which, in its advanced 
stages, is usually described in medical literature 
as arthritis deformans. Not being satisfied at 
seeing so many people with distorted bodies and 
suffering the tortures of the damned because of 
the failure of our profession to give relief, while 
these sufferers are becoming the victims of the 
charlatan, we determined some years ago to find 
the cause of this disease. It was a long, hard 
road for one who is neither an expert in chem- 
istry nor bacteriology nor pathology, and had not 
the necessary equipment of laboratory nor ma- 
terial to do successful work. Months ran into 
years, and the theories of so-called experts added 
to the confusion of the subject with little added 
knowledge, till we began the study of the pro- 
teins and their constituent units of amino acids 
and their resulting amines. 
tory we began to make some experiments in con- 
junction with the little we could find in literature, 
and we believe our findings are worthwhile. 


In our crude labora- 


Two parallel lines of thought have been studied 
and presented by scientists which, for conve- 
nience, we will refer to as the studies and discov- 
eries of Barger on the one side and Pemberton on 
the other side. These were two great scientists 
searching for truth; and they were separated, as 
it were, by only a narrow distance, as two Nim- 
rods looking for big game on opposite sides of 
a narrow jungle. The big game was in the 
jungle and in clove range of either of them; but 
neither one ventured into the jungle; and, while 
their accomplishments were enough to make each 
of them great before his profession, yet neither 
one saw that which could have made him greatest 
before the world. Barger and his co-workers in 
chemistry showed how certain amines are formed 
in decomposition of meat and how these amines 
had certain pressor action in physiology. They 
proved that the amines approaching nearest to 





*Read before Florida Midland Medical Society, Or- 
lando, Oct. 8, 1930, and the Orange County Medical So- 
ciety, Orlando, Nov. 19, 1930. 
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adrenaline in chemical structure have the great- 
est pressor action on the tissues. They showed, 
too, how some amines exhibit greater pressor ac- 
tion on certain organs while they have little or 
no action on other organs, also how some amines 
actually reduce the blood pressure. They showed, 
furthermore, how this pressor action is produced 
through the sympathetic nerves, for which rea- 
son they called it sympathomimetic action. All 
of these experiments seemed to have been made 
from spoiled fresh meats and tested on lower 
animals without any mention of their relation to 
medical science. Now, Pemberton and his asso- 
ciates worked out the other side of the situation. 
They, through their studies in pathology and bac- 
teriology, proved that the morphological condi- 
tions about the joints in arthritis deformans are 
due to some pressor substance, whatever it is, 
having a special affinity for joint tissues; and 
that this pressor substance narrows the arterioles 
and capillaries about the joints so that there is not 
sufficient blood circulating about the joints to 
keep up the proper tissue growth and repair, re- 
sulting in the several morphological conditions of 
arthritis deformans. They showed, too, that 
bacteria are not demonstrable in many cases and 
that the pressor substance must be floating in the 
blood and that it must be carried from some dis- 
tant focus of infection. Their work is well in 
advance of the various theories promulgated by 
various authors as to the cause of arthritis ; and 
they established facts to support their theories. 
While each of these scientists was making prog- 
ress on his side of the jungle, Barger sticking 
close to chemistry for scientific advancement and 
Pemberton holding fast to his work in pathology, 
neither of them seemed to realize how near he was 
to the other. Barger’s thought seemed to be di- 
rected to chemistry without any connection with 
the healing art. Pemberton’s thought was path- 
ology and the healing art without the proper 
thought of chemistry. What we now need is the 
jungle cleared between these two scientists, and 
we will have made immeasurable strides toward 
the cause of not only arthritis deformans but also 
many other morbid conditions, which will elim- 
inate much theory and substitute real knowledge 
for these useless theories. Dr. Allan Eustis be- 
gan to break through the jungle when he discov- 
ered the relation of histamine to the cause of some 
cases of asthma (See So. Med. Journal for April, 
1930). Weiss and Ellis are edging into the jungle 
in their article in The Journal A. M. A. for Sept. 
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20th, 1930. Now, it is the purpose of our inves- 
tigations to penetrate the narrow but dense jungle 
between Barger and Pemberton and show how 
the amines, worked out by Barger and his asso- 
ciates in chemistry, not only may cause but really 
do cause the pressure action on the arterioles 
about the joints as demonstrated by Pemberton 
and his associates. 

Amines: Our dictionaries would define amines 
as chemic compounds formed from ammonia by 
replacing hydrogen with an alcohol radical. This 
definition is all right for the general chemist ; but 
the amines which interest us are certain amines 
of biology formed from amino acids by the decar- 
boxylation of these amino acids, converting the 
amino acid into the corresponding amine by elim- 
ination of carbon dioxide. It is a process com- 
mon in vegetable and animal decomposition of the 
amino acids of the proteins by bacterial action 
just as the carbohydrates are decomposed into 
alcohol by eliminating carbon dioxide. The dif- 
ference is probably due to the difference of or- 
ganisms as well as the difference of substance de- 
composed ; the amines resulting from the amino 
acids of the proteins, while the alcohol results 
from the carbohydrates after the elimination of 
carbon dioxide. Whether true decomposition 
(decarboxylation of amino acids into amines) 
can occur in the living tissues and fluids of the 
body, we are not able to say from our personal 
knowledge. One author states positively that this 
reaction cannot take place except in dead tissue, 
which seems correct from our experience. The 
amines produced are the corresponding amines 
of the amino acids decomposed and are not varied 
by the strain of bacteria producing them. This is 
the parting of the way where so many good stu- 
dents of this subject have gone astray. They 
tried to determine the kinds and varieties of tox- 
ins by the different strains of bacteria. Let us 
repeat that the amino acid and not the strain of 
bacteria determines the resulting amine. Barger, 
in his investigations, used fresh meat which he 
caused to spoil by exposure in the open atmos- 
phere, and from this he extracted the amines. 
His investigations showed that tyramine has the 
greatest pressor action since it is the amine ap- 
proaching nearest to the chemical structure of 
adrenalin. The difference between the structure 
of tyramine and adrenaline is that adrenaline has 
a hydroxyl attached to the meta position and a 
hydroxyl attached to the alcohol and has methyl 
attached to the nitrogen, which would give adre- 
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nalin the greater pressor action. Barger found 
that additional hydroxyls in para or meta posi- 
tions or attached to the alcohol increase the pres- 
sor action, but in the ortho position no change is 
made. He found, also, that certain increase in the 
length of the side-chain increases the pressor ac- 
tion of amines, but this length is limited. He 
found, too, that some amines direct their pressor 
action to certain organs without any general pres- 
sor action. ‘That histamine increases the pres- 
sure of the uterus and bronchial tubes but tends 
to lower the general blood pressure. That indol 
and skatol, amines from tryptophan, tend to low- 
er the general blood pressure while they produce 
nausea, vertigo and vomiting. He examined 
about forty amines and showed that, theoretically, 
there might be formed amines which would have 
greater pressor action than adrenaline, but these 
had never been synthesized, which leaves adre- 
naline still the drug of greatest pressor action of 
any yet examined. 

In our private experiments, some things have 
been accomplished which have convinced us that 
many cases of arthritis deformans are due to the 
pressor action of amines produced by the action 
of bacteria of focal infections. We have made 
cultures from specimens of apical granulomata 
of extracted teeth, from cheesy matter extracted 
from the crypts of tonsils and from fecal matter, 
all from persons suffering from arthritis, and 
find that all of these give about the same results 
in cultures of various foods from the table. Bac- 
terial examinations of these cultures show both 
staphylococci and streptococci, and the toxins in 
the fluids seem to be amines in all cases. Our 
tests have of necessity been very limited, but we 
are still working at every moment of our leisure 
and hope to be able to give some better personal 
proofs of our statements at some later date. In 
each of our tests, we prepare controls which re- 
main sterile, to satisfy ourselves that we are 
avoiding atmospheric contamination in handling 
our specimens. Certainly, we have not been able 
to separate the several amines from the cultures, 
and question our ability ever to accomplish this 
with our limited means of procedure; but, by 
starting the thought in the minds of others, we 
hope that some real chemists and bacteriologists 
will push the work toa definite end. So far as we 
have been able to determine, meats (roast beef 
and pork) are productive of the greater pressor 
amines. Milk and potatoes seem less potent. 

Bactcrioloqy: The subject of focal infections in 


the etiology of arthritis has become so well es- 
tablished that it ceases to be theory and is listed 
with the established facts. The unsettled ques- 
tions now are the manner in which the toxins of 
these focal infections reach the joints and the 
strains of bacteria which produce the toxins and 
what the toxins really are. Various bacteriol- 
ogists have made it clear that, in most cases of 
focal infection causing arthritis, the bacteria be- 
long to the streptococcus-pneumococcus strains ; 
and the evidence is sufficiently clear to consider 
this established, although there may. be other bac- 
teria involved in some cases. We believe that 


we have made it clear in the evidence given above 
that these toxins are amines and that these amines 
pass from the points of infection by absorption 
into the blood and through the blood they reach 
both the sympathetic centers and the affected 
joints, or whatever tissues they may direct their 


action toward. It is hard for pathologists and 
bacteriologists to get away from the idea that 
the bacteria actually enter the joints and there 
produce the symptoms of arthritis. We do not 
deny that this may be true in some cases ; but we 
do deny that bacteria can be demonstrated in all of 
the arthritic joints in all cases of arthritis. Again 
we do not see how the bacteria, setting up a local 
inflammation adjacent to their activities would 
produce the morbit conditions seen in many cases 
of arthritis deformans. We believe that we make 
it clear beyond reasonable doubt that, from the 
facts presented by those who have gone before 
us and from our own experience, both laboratory 
and clinical, that all of the symptoms and condi- 
tions of arthritis deformans can be and are pro- 
duced by the amines produced by bacteria in the 
foci of infection, that these amines enter the blood 
by absorption and that they produce the morbit 
conditions and symptoms by their action through 
the sympathetic nervous system. 

Foci of Infection: Perhaps the tonsils and teeth 
are the more common primary foci of infection ; 
but the sinuses and nasal passages are common 
points. The lungs and the genito-urinary organs, 
in fact, any tissues of the body may be primary 
foci. The intestinal tract may be either primary 
or secondary. Many cases of arthritis are readily 
relieved by extraction of a tooth or removal of 
an infected tonsil, in the early stage of the dis- 
ease; but, if the sloughing is permitted to go on 
long, the bacteria are swallowed and pass on into 
the meanderings of the intestinal tract, finding 
lodgement in stomach ulcers, intestinal ulcers, in 
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the gall-bladder or the appendix, and last, but not 
least, in the pockets of the colon. It is here that 
we get many of the cases of chronic arthritis fol- 
lowing an acute attack which was relieved by the 
extraction of a tooth or the clearing up of some 
other local infection about the mouth, the throat 
or the nasal passages. The bacteria are swal- 
lowed down to make their way to the colon, where 
they find lodgement. Constipation is one of the 
essentials, and a diseased colon, or a prolapsed 
colon adds to the possibilities of lodgement. Par- 
ticles of food pass through the upper alimentary 
tract undigested. The nesting bacteria are ever 
ready to attack these particles of food, and 
they decarboxylize the amino acids of this 
food, producing amines which are readily ab- 
sorbed since they are crystaloids and most of 
them are soluble in the fluids of the alimentary 
tract. Once the colon is infected, the undigested 
food coming along into it each day, is converted 
into amines continuously, and, these amines be- 
ing absorbed, the pressor action in the body be- 
comes constant and chronic. Some of these 
amines have special pressor action for the sphinc- 
ters of the body, causing the pyloris and the ileo- 
cecal valves to contract and interfere with the 
passage of the food, thereby interfering with the 
normal digestion and absorption. Some cases 
may be made worse by strictures in the colon 
which act in like manner. These are the cases 
which, if treated early, may save the patient from 
a life of pain and deformity. We must remember 
that there are variations in the diet and also vari- 
ations in the digestive systems of different people 
which make variations in the kinds of amines pro- 
duced in the infected colon. If tyramine is in 
excess, there may be general hypertension. If 
histamine is in excess, there may result dysmen- 
orrhea, amenorrhea or asthma. If indol and 
skatol are in excess, the general blood pressure 
may be lowered. Other amines (which we have 
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not been able to determine up to this time) cause 
arthritis, angina pectoris, mitral stenosis, and per- 
haps a dozen other diseases. The field is too 
great for one working under difficulties to survey. 

Action of Bacteria in Producing Amines: As 
indicated above, the bacteria decompose only dead 
tissue into amines. It is the dead tooth, or the 
tooth with diseased and dead tissue about it, which 
the bacteria attack, and here they convert the 
amino acids of this dead tissue into amines by 
separating the carbon dioxide. In like manner, 
they attack the dead cheesy matter in the crypts 
of the tonsils and convert this into amines. When 
we develop a cold, the serum exudes from the 
diseased mucous membrane of the nose and 
throat. This exuded serum and the fibrin with it 
are dead tissue after they are thrown out of the 
body. Here the bacteria find lodgement and con- 
vert the amino acids of this serum and fibrin into 
amines which produce the toxic symptoms, and, 
if the sinuses become infected, arthritis may re- 
sult. We have shown above how the amines are 
formed in the colon. One point which we will 
mention is that amines are crystaloids, that they 
are alkaline bases and that they are readily ab- 
sorbed in most cases. Let us repeat that amines 
produce their morbid conditions by their astrin- 
gency, or pressor action, that they affect different 
organs differently just as different drugs like 
ergot, digitalis and catechu direct their pressor 
action toward different organs. 

There are many other things which we would 
say here, but time and your patience will not per- 
mit. Let it suffice for the present to say that 
treatment of arthritis should be directed to meet 
the morbid conditions after the foci of infection 
have been eliminated. Some day we hope to go 
deeper into this subject with you and present a 
line of treatment more in accord with the causes 
of this and its kindred diseases. 
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Cities are like people. One likes them not so 
much for their similarity as for the characteristics 
in which they differ, that give them a distinct 
personality. 

Just to say that Orlando is the largest city of 
Central Florida, with a resident population of 
30,000, that it has 200 miles of paved streets, a 
square mile of business district, is telling only a 
small part of the story of one of the most impor- 
tant convention cities of the state. 

It is because these 200 miles of paved streets 
curve around the shores of 31 fresh water lakes, 
and because they are lined with 10,000 oak trees, 
and because the lakes with a total area of two 
hundred and thirty-nine acres are a part of the 
park system, focusing point for the landscaping, 
that Orlando’s streets have a fine distinction. 
Nowhere within the city area of twelve square 
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AEROPLANE VIEW OF BUSINESS SECTION 


Orlando, the Convention City 


miles is one more than ten minutes walk from one 
of these beauty spots, forever ope to all the 
people. 

Orlando received its name in 1860 from John 
Worthington, postmaster, merchant and student 
of the classics. It is a far cry from those days, 
when the nearest trading point of any consequence 
was Savannah, and the few settlers took turns in 
making the trip for the needed supplies to the 
present day, when Orlando has a trading radius of 
fifty miles, that includes 175,000 persons, a score 
of wholesale houses making the city the distribut- 
ing point for Central Florida, and more than one 
hundred industrial plants. 

It is indeed a far cry but there are still a few 
of the active residents of the city who well remem- 
ber those days and like to tell of them in their 
marked contrast with the luxurious present. 
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They, who have seen roads grow out of the trails, 
railroads come bringing prosperity with better 
transportation, networks of highways traversing 
the state, and airships rising from the municipal 
airport, perhaps more than newcomers realize the 
meaning of the word progress. 

Orlando is in the geographical center of the 
state, and the hub of the good roads system of the 
state, with six main highways leading to the 
arteries of traffic throughout the commonwealth, 
and bringing any city in Florida within a few 
hours motor run. 

Orlando has a municipal auditorium, with a 
seating capacity of 3,500 and in it one of the 
finest pipe organs in the south, which serves as a 
convention hall for large assemblies, and for the 
flower shows, musical entertainments, and serves 
as an exhibition building during the week of the 
Central Florida Exposition each year. 

The Orlando Chamber of Commerce owns and 
occupies a four-story building, which serves not 
only the needs of the organization, but also serves 
as headquarters for most of the civic clubs and all 


the tourist clubs in Orlando. 
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Known for a score of years as the most musical 


city south of Atlanta, Orlando gives strong em- 


phasis to music in the entertainment program for 


visitors, and this with the superior research de- 
partment of the Albertson Public Library, and the 
work of the Orlando Art Association in addition 
to the many activities of the Chamber of Com- 
merce helps to attract to the city many thousands 
of visitors from all parts of the country each year. 

Orlando has 1,900 hotel rooms, several restau- 
rants of the highest class and tea rooms of excel- 
lence, all doing their important part in making 
guests glad they came to the City Beautiful, and 
our shops would do credit to a much larger city. 

The Florida Motor Lines have their headquar- 
ters in Orlando, from which they serve or connect 
with motor coach service the entire state and many 
northern points. 

There are approximately eight thousand homes 
in Orlando, most of them owned by the people 
who live in them, and almost none of them with- 
out some beautification. 

Orlando entertains approximately 10,000 dele- 


gates to conventions each year and during the six 
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winter months many thousands of visitors share 
the entertainment provided for them by the City 
of Orlando and the Orlando Chamber of Com- 
merce. They, as well as the residents, think first 
of Orlando by its synonym, “The City Beautiful,” 
which never loses its fitness, whether one sees the 
city but once in passing through, or knows it inti- 
mately and knows a little of the facts and figures 
which make it one of the most talked of small 
cities in America. 


At the time this Journal went to press, the fol- 
lowing Societies had reported 100% of 1931 
membership dues paid : Broward, Lake, Manatee, 
Monroe, Orange, St. Johns, Sarasota, Seminole, 


Sumter, and Walton-Okaloosa. 
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1894—Dr. R. P. Daniel, Jacksonville.* 
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1924—Dr. John C. Vinson, Tampa. 
1925—Dr. John S. McEwan, Orlando. 
1926—Dr. H. Mason Smith, Tampa. 
1927—Dr. John A. Simmons, Miami. 
1928—Dr. F. J. Waas, Jacksonville. 
1929—Dr. Henry C. Dozier, Ocala. 
1930—Dr. Julius C. Davis, Quincey. 


* Deceased. 

Nore: Please submit information to complete the above 
list. 

**Names of Presidents for the following years not available: 1874, 1875, 
1876, 1877, 1878, 1879, 1880, 1881. 1882. 1883. 1884. 1886, 1887, 1R88 





Angebilt Hetel 










THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PROGRAM 
of the 
FIFTY-EIGHTH ANNUAL MEETING 
of the 
FLORIDA MEDICAL ASSOCIATION, Inc. 
TO BE HELD AT ORLANDO, FLORIDA 
MAY 12th and 13th, 1931 


INFORMATION 


Information desk will be located in the lobby of the 
headquarters hotel, The San Juan, with continous service 
throughout the meeting. All members will be required 
to register and secure identification badges before attend- 
ing any of the sessions. Guests and ladies are requested 
to register. Tickets for the banquet, Tuesday evening, 
May 12th, may be obtained at the registration desk. 


PROGRAM 


Monday, May 11th 
Roentgenologists of Florida—San Juan Hotel 
Room 137. 
Roentgenologists of Florida—San Juan Hotel 
Room 137. 
Florida Railway Surgeons—San Juan Hotel 
Ball Room. 
Informal Smoker (Stag)—Chamber of Com- 
merce Bldg. 
Informal Dance—Ball Room, San Juan 
Hotel. 


Tuesday, May 12th 
Golf Tournament at the Orlando Country 
Club. Participants are requested to wear 
their identification Medical Association 
badges. 
1st General Session—Ball Room, San Juan 
Hotel. 
2nd General Session—Ball Room, San Juan 
Hotel. 
Luncheons of Fraternities. 
Alumni Associations. 
Aeronautic Medical Examiners, etc. 
(Location of dining-rooms to be announced.) 
Scientific Session—Ball Room, San Juan 
Hotel. 
House of Delegates—Ball Room, San Juan 
Hotel. 
Annual Banquet—Chamber of Commerce 
Bldg. Tickets ($2.50) may be obtained at the 
Registration desk. 
Dance—Ball Room, San Juan Hotel. 


Wednesday, May 13th 
Scientific Session—Ball Room, San Juan 
Hotel. 
3rd General Session—Ball Room, San Juan 
Hotel. 
Rotary Luncheon—Chamber of Commerce 
Bldg. 
Scientific Session—Ball 
Hotel. 


10:00 a.m. 
2:00 p.m. 
2:00 p.m. 
7:30 p.m. 


10:00 p.m. 


10:00 a.m. 
12:00 noon 


12:45 p.m. 


2:00 p.m. 
5:00 p.m. 


7:30 p.m. 


10:00 p.m. 


9:00 a.m. 
12:00 noon 


12:30 p.m. 


2:00 p.m. Room, San Juan 


HOTELS 


San Juan Hotel, Convention Headquarters— 

Single, $3.00 to $5.00; Double, $5.00 to $8.00. 
Angebilt Hotel—Single, $3.00; Double, $5.00. 
Fort Gatlin Hotel—Single, $2.50; Double, $4.00. 
Colonial Orange Court—Single, $2.00; double, $3.50. 


Hotel Roberts—Single, $1.50 to $2.00; Double, $2.50 to $4. 


Hotel Empire—Single, $1.50 to $2.00; Double, $2.50 to $3. 


PROGRAM FOR LADIES 
Monday, May 11th 


Theatre Party. Complimentary tickets ob- 
tained at Registration desk, lobby San Juan 
Hotel. 

Informal Dance, Ball Room, San Juan Hotel. 


7:30 p.m. 


10:00 p.m. 


Tuesday, May ta2th 
Registration, lobby San Juan Hotel. 
Luncheon, Executive Board of the Women’s 
Auxiliary to the Florida Medical Associa- 
tion, Angebilt Hotel. 
Bridge, The Dubsdread Country Club. 
Golf, |The Dubsdread Country Club. 
Tea, The Dubsdread Country Club. 
Annual Banquet—Chamber of Commerce. 
Tickets ($2.50) may be obtained at the 
Registration desk. 


W ednesday, May 13th 
Woman’s Auxiliary, Mezzanine Floor, Ange- 
bilt Hotel. 
Luncheon, the Home of Dr. and Mrs. J. S. 
McEwan, 705 South Delaney St. Hostesses, 
wives of the members of the Orange County 
Medical Society. 
Motorcade through Orlando 
Park. 
Tea, the home of Dr. 
Morton, Winter Park. 


9:00 a.m. 
12:00 noon 


2:30 p.m. 


5:00 p.m. 


7:30 p.m. 


and Winter 


Rosalie Slaughter 


TECHNICAL EXHIBITS 


Technical exhibits will be located in booths in the lobby 
and on the mezzanine floor, San Juan Hotel. 

The technical exhibits have a real scientific value and 
physicians who wish to keep abreast of the times and 
know the latest in drugs and medical appliances should 
spend some time with these exhibits. It will be surpris- 
ing the great amount of useful information that can be 
procured at these exhibits. Many have nothing for sale, 
the representatives of the firms being there to give the 
latest information regarding their products. Those who 
have items for sale will gladly give information whether 
there is a purchase or not. Be sure to visit the Technical 
Exhibits. 


The following firms have arranged for exhibits at the 
Orlando meeting: 
American Optical Co. ..........0: Southbridge, Mass. 
Re 3 ee Chicago, III. 
General Electric X-ray Corp Chicago, II]. 
Gerber Products Division Fremont, Mich. 
Health Products Corp. .............Newark, N. J. 
Maltbie Chemical Co. .............. Newark, N. J. 
Mead Jobnsen Co... 2.00500 scvecees Evansville, Ind. 
E. R. Squibb & Sons 
Surgient Ganety Co... .<.60.cvccscciecs Jacksonville, Fla. 
U. S. Fidelity & Guaranty Co Baltimore, Md. 
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. S. Osincur, Vice-President 
J. R. Cuaprery, Secretary 
C. J, Cortins, Treasurer 


LOCAL COMMITTEES 


REGISTRATION 
L. C. Incram, M.D., Chairman -Orlando Clinic, Orlando 
Lours Orr, M.D., Vice-Chairman . Exchange Bldg., Orlando 
m © Semen, S.C; st Orlando- Florida Sanitarium, Orlando 
J. F. Garpner, M.D. Winter Park 
H. S. Getcer, M.D. . . Kissimmee 


Pusuicity 
T. A. Neat, M.D., Chairman . . 
P. M. Lewis, M.D., Vice-Chairman . 
C. E. Corrin, M.D. . 
F. H. Harms, M.D. 


356 N. Orange Ave., Orlando 
. Rose Bldg., Orlando 
Winter Park 

.46 N. Orange Ave., Orlando 


ARRANGEMENT OF PROGRAMS 


G. S. Osincur, M.D., Chairman . . . . . 300 E. Colonial, Orlando 
C, Commoez, MD. wc wc cece eee . Apopka 
ff Sere ee ee 1415 E. ” Colonial, Orlando 


Exuisits 
Hewitt Jounston, M.D., Chairman Exchange Bldg.. Orlando 
J. A. Pines, M.D., Vice-Chairman . Orlando Clinic, Orlando 
L. L. Anprews, M.D. . . . Orlando- Florida Sanitarium, Orlando 
H. Perkins, M.D. Holopaw 
S. A. SHoemaker, M.D. 30 E. Church St., Orlando 


FINANCE 
. Exchanve Bld~., Orlando 
Autrey Arcade, Orlando 
. Winter Garden 
Kissimmee 


C. J. Cottins, M D., Chairman . . 
P. T. Butter, M.D., Vice-Chairman . 
E. J. Lawnunce, M.D. . 22. 2s ee ee oe 
T. M. Ravens, M.D. . . « 7 ee ee 


ENTERTAINMENT 


H. A. Day, M.D., Chairman . . Exchange Bldg., Orlando 
H. M. Bearpatt, M.D., Vice- Chairman, “119 E. Church St., Orlando 
M. M. Anvrews, M.D. Orange Clinic, Orlando 
H. Brinson, M.D. . . . Cissimmee 
T. ALIEN IonEs, ig a be wo ; " Orange Clinic, Orlando 
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Sytvan McEtroy, M.D. . . . 248 S. Orange Ave., Orlando 
D. T. McEwan, M.D. . . Orlando Clinic, Orlando 


Go.r 
. R. Cuaprecs. M.D., Chairman . 356 N. Orange Ave., Orlando 
. A. Fotsom, M.D., Vice-Chairman . . . . Exchange Bldg., Orlando 
. A. Burxs, M.D. . . . « «+ 108N.E. Park Ave., Winter'Park 
. D. Gray, M.D. . . « « «© « « « « « Exchange Bldg., Orlando 
. D. Horrman, M.D... . ‘ . Autrey Arcade, Orlando 
7. E. Sinctairn, M.D. . . . Orlando Clinic, Orlando 


BANQUET 
. D. Cunist, M.D., Chairman . . . . Orange Clinic, Orlando 
. T. Craney, M.D., Vice- Chairman, Orlando Clinic Bldg., Orlando 
; H. Cures, M.D Exchange Bldg., Orlando 
. . . Winter Park 
‘ Exchange Bldg., Orlando 


. J. MarsHALt, M.D. :s 
. 126 S. Orange Ave., Orlando 


. L. Reppinc, M.D 
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G. H. Epwarps, M.D., Chairman . 
G. S. Ostncur, M.D. ° 
W. H. Spiers, M.D. . . 


. . Orlando Clinic, Orlando 
300 E. Colonial Drive, Orlando 
. Orlando Clinic Bldg., Orlando 


Lapies 
. . Orlando Clinic, Orlando 
° ” Orlando Clinic Bldg., Orlando 
Winter Park 
211 s. Rosalind, Orlando 


J. S. McEwan, M.D., Chairman 
H. w. Gwynn, M.D. . a 

Rosauie Morton, M.D. . . . — 
R. T. Ware, MD. . 2 2 et 


Laptes’ CoMMITTEE ON ARRANGEMENTS 
Mrs. L. C. Orr, Chairman 


Mrs. G. H. Epwarps Mrs. Wm. E. S.ncvair 


Assisted by 


Mrs. M. = ANDREWS Mrs. L. C. IncrAM 
Mrs. K. ASHLEY Mrs. T. A. Jones 
Mrs. H. M. BEARDALL Mrs. E. J. Lawrence 
Mrs. B. A. Burks Mrs. B. H. Lawson 
Mrs. P. T. Butier Mrs. P. M. Lewis 
Mrs. H. Brinson Mrs. T. E. McBrive 
Mrs. J. R. CHaprect Mrs. S. McE.roy 
Mrs. J. H. Cures Mrs. J. S. McEwan 
Mrs. C. D. Curist Mrs. M. Matiory 
Mus. C. E. Corrin Mrs, T. A. NEAL 

Mrs. C. J. Cortins Mrs. H. Oertrer 

. T. Craney Mrs. G. S. Osincur 
A. Forsom Mrs. J. A. Pines 

. S. Gercer Mrs. J. L. Reppine 
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. W. Gwynn Mrs. S. A. SHOEMAKER 
. H. Harms Mrs. W. H. Spiers 

. D. Horrman Mrs. Wn. E. Westcorr 
. F. Horarp Mrs. R. T. Waite 


POMRM HERO p ASS 


FIRST GENERAL SESSION 
Ball Room, San Juan Hotel 


Tuespay, May 12TH, 10 A. M. 


Call to order, G. H. Edwards, Chairman of Convention 
Committee. 

Invocation, The Reverend Lindsay E. McNair, Pastor, 
First Presbyterian Church. 

Address of Welcome on Behalf of the City of Orlando, 
The Honorable James L. Giles, Mayor. 


Address of Welcome on Behalf of the Orange County 
Medical Society, Meredith Mallory, President. 


Response to Addresses of Welcome, Ralph N. Greene, 
Jacksonville. 


Announcements. 


Address of President, “Medical Problems”, J. C. Davis, 
Quincy. 

Address (by invitation), “Treatment of Fracture of the 
Neck of the Femur,” (Illustrated), Fred H. Albee, New 
York, N. Y. 


SECOND GENERAL SESSION 
Ball Room, San Juan Hotel 


May 12TH, 12:15 P. M. 


President Davis in the Chair. 

Report of Officers: 
Secretary-Treasurer-Editor, Shaler Richardson. 
Executive Committee, L. M. Anderson. 


Committee on Legislation and Public Policy, W. M. 
Rowlett. 


Hospital and Medical Education Committee, John E. 
Boyd. 


SCIENTIFIC ASSEMBLY 
Ball Room, San Juan Hotel 


May 12TH, 2 P. M. 


Committee on Scientific Work: Herbert L. Bryans, 
Pensacola, Chairman; J. Q. Folmar, Chattahoochee ; 
W. S. Manning, Jacksonville. 


Attention is called to the following By-Laws: 


“All papers read before the Association shall be its 
property. Each paper shall be deposited with the Secre- 
tary when read.” 

“No address or paper before the Association, except 
those of the President and Orators, shall occupy more 
than fifteen minutes in its delivery, and no member shall 
speak longer than five minutes, or more than once on 
any one subject.” 


1. “A Clinical Consideration of Intravenous Urogra- 
phy-Uroselectan,” Louis Orr, Orlando. 
Intravenous urography was made practical in 1929 by Von 
Lichtenberg using Uroselectan. The method is most useful 
in cases where ureteral catheterization is difficult or 
impossible. No surgical intervention on kidney or ureter 
should be done without investigation with ureteral catheter 
to determine the presence of pus and blood bacteria, and 
differential kidney function. 


Discussion: E. §. Gilmer, Tampa; 
Roy Holmes, Miami. 


Roy J. Holmes and 


2. “Conservative Renal Surgery,” 
Milton M. Coplan, Miami. 
It is remarkable to what extent the so-called “dead” kidney 
will recover its function after removal of the cause of its 
impairment. This also applies to kidneys in which the 
function has been markedly impaired by calculi and by 
other diseases. There is a marked tendency toward more 
conservative surgery in urology. A number of cases and 
lantern slides are presented to illustrate this point. 


Discussion: Robert B. Mclver, Jacksonville; 
A. R. Knauf, Tampa. 





























































8. 


“The Post-operative Intestinal Ileus,” J. Ralston 
Wells, Daytona Beach. 


Differential diagnosis; etiology ; frequency of occurrence ; 
treatment; prognosis. 


Discussion: Calvin D. Christ, Orlando; 
W. M. Rowlett, Tampa. 


“Head Injuries,” Harold D. Van Schaick, Jack- 
sonville. 

Necessity for knowledge of circulation of the cerebro 
spinal fluid. Mechanism of increased intra cranial pres- 
sure. An attempt is made to outline proper treatment 
based upon the presenting symptoms. The indications for 
the operative and non-operative treatment. Lantern slides. 


Discussion: Vernon A. Lockwood, St. Augustine ; 
W. E. Whitlock, High Springs. 


“Roentgen Diagnosis in Bone Lesions,” W. M. Shaw, 
Jacksonville. 

The scope of this paper does not attempt to include all 
bone lesions but deals with a series of cases of more than 
usual interest that have been observed in routine work for 
the past several years in Hospital and Office. Emphasis 
will be placed on cases diagnosed by the X-ray in which 
the lesion was unsuspected. Cases will be illustrated with 
lantern slides. 


Discussion: Frazier J. Payton, Miami Beach; 
John E. Boyd, Jacksonville. 


“Manual Rotation of Entire Fetus in Occiput Pos- 
terior Positions as Substitute for Forceps Rotation,” 
M. C. Wilson, Miami. 

No trauma to tissues. Greatly hastens delivery as converts 
to occiput anterior and then allow normal birth or apply 
forceps to the occiput anterior position. Need no expensive 
forceps. Can be done by any general practitioner who 
ean do version or correctly apply forceps to a normally 
presenting head. Permanently corrects this handicap to 
normal labor. Is feasible in large majority of these cases. 


Discussion: H. L. Pearson, Miami; 
Thos. S. Field, Jacksonville. 


“Importance of Focal Infection as a Cause of 
Disease,” J. E. Gammon, Jacksonville. 
Brief discussion of bacterial infection in general, and how 
the patient gets well of an infectious disease. Discussion 
of the portals of entry of bacteria into the body, and points 
of focal infection. Discussion of diseases resulting from 
focal infection, and how they are treated. Presentation of 
case histories showing evidence upon which the paper is 
based. 
Discussion: Shaler Richardson, Jacksonville. 
Clayton E. Royce, Jacksonville. 


MEETING OF HOUSE OF DELEGATES 
May 12TH, 5 P. M. 


Roll Call and Seating of Delegates. 

Adoption of minutes as published in May, 1930, Journal. 

Election of one delegate and one alternate to A.M.A. 
meeting (two-year term). 

Selection of meeting place of Association for 1932. 

Reading of resolutions. 

Announcements. 

Adjournment. 


SCIENTIFIC ASSEMBLY 
Ball Room, San Juan Hotel 
May 13TH, 9 A. M. 


“Otic Mold Infection,” L. C. Ingram, Orlando. 


Otomycosis is a common infection in warm moist climates 
and with pus germ complication causes much suffering. 
A historical sketch of the earliest reports of the disease 
and the most recent discussion in the literature of the day. 
The fungi most commonly found in the disease and the 
method most likely for them to become parasitic. Symp- 
tomatology of the uncomplicated and of the complicated 
infections. The Diagnosis—Therapy has included a num- 
ber of remedies but the purpose or plan has been the same, 
that is, to destroy the fungi and make the ear canal less 
susceptible to the invasion. 


Discussion: Austin J. Kemp, Miami; 
H. Marshall Taylor, Jacksonville. 
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9. “Unusual Ulcerative Condition of the Chest Wall,” 

J. Lee Kirby-Smith, Jacksonville. 
A detailed account of continued recurring subdermal! ab- 
scesses extending over a period of a year and a half, 
involving a large area of the anterior chest wall. A tenta- 
tive diagnosis of Tuberculosis Cutis, Scrofuloderma Type 
has been made. Tuberculin tests, Von Pirquet, positive 
Roentgenologist’s study of chest negative for disease. By 
culturing no mycological fungus grown. Detailed exami- 
nations by internists negative. A consideration of three 
separate reports by pathologists. lesults cf treatment and 
bibliography. 
Discussion: C. A. Andrews, Tampa; 

Elmo D. French, Miami; 

J. Frank Wilson, Jacksonville. 


10. “Observations on Appendicitis,” John S$. McEwan, 
Orlando. 
This will consist of some remarks on two thousand op- 
erations for appendectomy performed by the Or!ando 
Clinic revicwing some of the pertinent facts regarding 
diagnosis and also procrastination by physicians in not 
getting many patients to the surgeon earlier. 
Discussion: Frederick J. Waas, Jacksonville; 

J. W. Alsobrook, Plant City. 


11. “Duodenal Stenosis,” John S. Helms, Tampa. 


Discussion limited to chronic compression of duodenum by 
the pedicle of the mesentery. The condition is probably 
not rare. Brief historical resume. Discussion of patho- 
genesis ; congenital and acquired and their mechanisms. 
Discussion of clinical and roentgenological diagnosis. 
Treatment, ‘medical and surgical. Illustrative cases. Sum- 
mary—Bibliographic reference. Lantern slides. 
Discussion: John E. Boyd, Jacksonville; 
John W. Snyder, Miami. 


12. “Colonic Diverticuli in Relation to Carcinoma and 
Its Prevention,” Rosalie Slaughter Morton, Winter 
Park. 

Etiology ; Age at which Diverticuli usually appear; Dura- 
tion; Location; Type of patients; Method of Diagnosis; 
Treatment. Lantern slide illustrations. 
Discussion: J. M. Hoffman, Pensacola; 

Harry A. Peyton, Jacksonville; 

W. C. Blake, Tampa. 


13. “The Use of Free Fascia in the Repair of Hernias,” 
Harry A. Peyton, Jacksonville. 


Early work and development of this method of hernial 
repair. Experimental developments. The need of an ade- 
quate method necessitated by large abdominal wall defects 
following war wounds. Selection of proper types for 
application of method—not to be used indiscriminately in 
all hernias. Lantern slides demonstrating technic. Illus- 
trative case reports. 


Discussion: John S. Helms, Tampa; 
E. H. Adkins, Miami. 


14. “Sympathetic Neurotomy for Endocrine Insufh- 
ciency,” Carleton Deederer, Miami. 


A case of premature menopause of long standing was com- 
pletely relieved following sectioning of the sympathetic 
nerves of the ovaries. There was evidence of venous 
spasticity in other parts of the body differing in that 
respect from the Raynaud syndrome. Remote results 
nearly 12 years later. 


Discussion: M. J. Flipse, Miami; 
Louie Limbaugh, Jacksonville. 


THIRD GENERAL SESSION 
May 13TH, 12 m. 


President Davis in the Chair. 

Election of President. 

Newly elected President escorted to the Chair. 

Election of first vice-president 

Election of second vice-president. 

Election of third vice-president. 

Election of secretary-treasurer. 

Presentation of past-president’s button: Henry E. Palmer, 
Tallahassee. 

Adjournment. 


—— 
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SCIENTIFIC ASSEMBLY 
May 13TH, 2 P. M. 


“The Enlarged State Board of Health Program,” 


Henry Hanson, Jacksonville. 
Brief resume of general health conditions within the state 
with more specific reference to three factors affecting the 
economic conditions of our rural communities. Program 
for extension of health service to the rural communities by 
development of a full time county health program. A 
synopsis of the program of the Bureau of Child Hygiene 
and Public Health Nursing and the general plans of the 
Malaria Research Division with a brief reference to special 
activities which have been instituted during the year. 
Discussion: M. B. Herlong, Jacksonville; 

G. H. Edwards, Orlando. 


“The Present Status of the Injection Treatment of 
Hemorrhoids,” Leigh F. Robinson, Ft. Lauderdale. 


The changing attitude of the profession toward the con- 
servative treatment of hemorrhoids since its introduction 
is reviewed. A large percentage of internal hemorrhoids 
may be treated by office methods. It is claimed, however, 
that the successful application of the injection method 
requires as much, if not more, experience and surgical 
knowledge than does the operative procedure. 

Liscussion: J. Halton, Sarasota; 

J. W. Snyder, Miami. 


“Sterility with Particular Reference to Its Cause, 
Diagnosis and Treatment,” Ferdinand Richards, 


Jacksonville. 
Sterility with particular reference to its cause, diagnosis 
and treatment, classification of types, male and female, 
etiological factors, methods of diagnosis, treatment pre- 
ventative and active with the technique employed. 
Discussion: J. M. Bryant, Jacksonville; 

W. M. Rowleti, Tampa. 


“Use and Abuse of Irradiated Ergosterol,” Warren 
Quillian, Coral Gables. 


(1) Brief Summary of Occurrence, Preparation and Acti- 
vation of Ergosterol. (2) Therapeutic Indications. (3) 
Dangers of Irradiated Ergosterol. (4) Case Report— 
Describing toxic effects from over-dosage. (This paper 
emphasizes some facts learned by practical clinical obser- 
vation and stresses interpretation of results in the light 
of clinical effect produced). 

Discussion: Luther Holloway, Jacksonville; 

J. T. Cowart, Tampa. 


“Traumatic Meningitis,” Ralph N. Greene, Jackson- 
ville. 
The paper deals with the ominous possibilities of menin- 
gitis following skull fracture. The general prob'em of 
meningitis as it exists in Florida will also be discussed. 
Some remarks about treatment are included. A discussion 
of the quality of serum and the effectiveness thereof, is 
included. The surgical aspects of traumatic meningitis 
will be discussed. 
Discussion: H. Mason Smith, Tampa; 

J. Q. Folmar, Chattahoochee. 


“Tonsillectomies with a Review of 134 Cases,” J. N. 
McLane, Pensacola. 

Synopsis of indications for operation with operation. 
Average bleeding time and effects of syphilis upon it. 
Some conditions complicating tonsillectomies—Tubercu- 


losis, Syphilis, Pregnancy, Nephritis, Cardiac Diseases. 
Complications of tonsillectomies. Hemorrhage and how 
controlled. Iritis. Results. 


Discussion: R. G. Nobles, Pensacola; 
H. Marshall Taylor, Jacksonville. 


“The Importance of the X-ray Examination of the 
Nasal Accessory Sinuses in Cases of Chronic 
Cough,” J. C. Dickinson, Tampa. 
The purpose of this paper is to demonstrate the frequency 
of chronic infections of the nasal accessory sinuses in 
cases in which cough and expectoration are prominent 
symptoms, and to demonstrate that the recognition of the 
sinuses as the cause of these symptoms is important if 
permanent lung changes are to be avoided. 
Discussion: J. Brown Farrior, Tampa; 

L. W. Cunningham, Jacksonville. 


“Results of Irrigation and Closure in Selected Cases 
of Non-pyogenic Arthritis,” Prescott LeBreton, St. 
Petersburg. 

Suppurative Arthritis common and treatment by drainage 
well defined ; acute infectious arthritis of one large joint 
with marked symptoms seen at intervals; resistant to ex- 
pectant treatment. Rapid cessation of acute symptoms after 
irrigation with weak bichloride solution through smal! 
incision. 

Discussion: F. L. Fort, Jacksonville; 

A. H. Weiland, Miami. 
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PROGRAM OF THE 
TWELFTH ANNUAL MEETING 
OF THE 
FLORIDA RAILWAY SURGEONS’ 


ASSOCIATION 
San Juan Hotel, Orlando 
May 11, 2 P. M. 


OFFICERS, FLORIDA RAILWAY SURGEONS’ 
ASSOCIATION 


President, Gaston H. Edwards................ Orlando 
Vice-President, C. C. Webb ........ccccccnee Pensacola 
Secretary-Treasurer, E. W. Warren............ Palatka 
COMMITTEES 
Scientific 
De Bes BE, COAG isis 0.555 :00:05 shinies Lake City 
2, occ hu sh o5 bce on arene Daytona Beach 
ee ee ee iy eee ee Miami 
Executive 
Oe, Oe. SU SIIB, ois ividiv cs cececneveces Eustis 
i ee EE 6 nda 5 eerie she ee seo wa care Manatee 
WE ee I iis isickiccnseaice ten onnGn dso owns Cocoa 
Necrology 
Geo. C. Tillman, Chairman:.............. Gainesville 
DO TE OE cn cckveviedteseevseega St. Petersburg 
eS ee eee ne West Palm Beach 
Arrangements 
J. S. McEwan, Chairman............--++++++- Orlando 
CN Ne oes ctv xe esng sn wdwianweniestes Orlando 
Ce BE ING dc hn kbc eee sisswssses wen Orlando 


BALL Room, SAN JUAN HOTEL 
May IITH, 2 P. M. 
Call to order, J. S. McEwan, Surgeon, Atlantic Coast 
Line Railway. 
Invocation, Dean Melville Edw. Johnson, St. Luke’s 
Cathedral. 

Address of Welcome on Behalf of Local Surgeons, Calvin 
D. Christ, Surgeon, Sea Board Air Line Railway. 
Address of Welcome on Behalf of the City of Orlando, 

The Honorable James L. Giles, Mayor. 
Response to Addresses of Welcome, L. 
Lake City. 
President’s Address, “Our Medico Legal Status,” Gaston 
H. Edwards, Orlando. 


M. Anderson, 


SCIENTIFIC PROGRAM 


Address (by invitation), “Opportunities and Responsi- 
bilities of the Railroad Surgeon,” Southgate Leigh, 
Chief Surgeon, Virginia Ry., Norfolk, Va. 


1. “General Aspect of Head Injuries and Spinal Injury 
Cases,” Ralph N. Greene, Jacksonville. 
Method of handling the patient. Value of X-ray examina- 
tion. The aspects of spinal puncture. The surgical inter- 
ference. 


2. “Infections in Traumatic Surgery,” R. O. Lyell, 
Miami. 


3. “Physiotherapy in the Treatment of Traumatisms,” 
H. M. Strickland, Live Oak. 


4. “Sacro-Iliac Pain from the Standpoint of the Railway 
Surgeon,” C. C. Webb, Pensacola. 
Few symptoms of injury are as frequently brought to us by 
sincere and insincere railroad workers as sacro-iliac strain. 
Therefore, the anatomy, symptomatolo’y, clinical examina- 
tion, diagnosis and treatment are considered. 





GENERAL SESSION 
May 11TH, 5 P. M. 


Report of Committees. 
Election of Officers. 
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DR. FRED H. ALBEE, OUR HONOR GUEST 


Dr. Fred H. Albee needs no introduction. As a surgeon, professor, 
lecturer and writer, his fame is international. Roumania, Cuba, Spain and 
Hungary have fittingly recognized his skill by presenting him with decora- 
tions of their highest orders. 

Dr. Albee was born in Alna, Maine, April 18, 1876. He received his 
early education in the public schools of Maine, Lincoln Academy, Newcastle, 
Maine, and Bowden College, from which he secured his B.A. degree. He 
graduated from the Harvard Medical School in 1903, and later received an 
Hon. Se.D. from the University of Vermont, 1916; Sc.D., Bowdoin College, 
1917; LL.D., Colby College, 1930. He is chairman of the Rehabilitation 
Commission of the State of New Jersey; Director and Founder of the Cura- 
tive Workshop, New York City; Professor of Orthopedic Surgery and 
Director of the Department of Post-Graduate Medical School, Surgeon in 
Orthopedic Surgery, Broad Street Hospital and Pan American Clinics, New 
York City; Consulting Surgeon to Hospital for Joint Diseases, New York, 
and twenty hospitals in New York, New Jersey, Connecticut, Vermont and 
Florida, and to the Pennsylvania Railroad, Seaboard Air Line, and Police 
Department, New York City. He is the author of “Bone Graft Surgery”, 
1915; “Orthopedic and Reconstruction Surgery”, 1919; co-author of “Ency- 
clopaedia Britannica” and “Human Profits of War.” Dr. Albee is a member 
of the leading medical and surgical societies in both the United States and 
Europe; the American Orthopedic Association, American Medical Asso- 
ciation, Pan American Medical] Association, International Orthopedic Club, 
Founding member and Fellow of the American College of Surgeons, Hon- 
orary member, Royal Medical Society of Great Britain, Honorary member, 
Belgian Orthopedic Association, Chairman of the Pan Pacific Medical Asso- 
ciation, member of the French Orthopedic Society, and member of the first 
flying clinic to Central and South America. 
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A MESSAGE FROM OUR HOSTS 

As we are hosts this year to the Annual Meeting 
of the Florida Medical Association, we feel that 
you should know something definite regarding 
The Orange County Medical Society. It was 
organized in Orlando, May 26, 1908. The Char- 
ter members of the society were Doctors J. Bruce 
and O. W. King of Sanford; Drs. W. C. Pearson, 
W. Kilmer, J. D. Rush, C. D. Christ, Sylvan Mc- 
Elroy, George Porter and J. S. McEwan of Or- 
lando. Of these that remain, Dr. W. C. Pearson 
is an honorary member, while Dr. Christ, Dr. 
McElroy and Dr. McEwan, the latter a past presi- 
dent, are still with us and active in all matters. 

For years it was a custom to serve refreshments 
at the end of the business session and we feel that 
the spirit of good fellowship which developed 
around the refreshment board has kept the friend- 
ship of member for member in the society, in a 
healthy state. 
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At the time of the organization of the Orange 
County Medical Society, Seminole County was 
embraced in the boundaries of Orange County. 
The membership of the society for the first few 
years consisted solely of physicians residing in 
Orlando and Sanford and the meetings alternated 
between these cities. Later the physicians from 
Osceola County affiliated with this society, are still 
on its roster and take an interest in all its activities. 
So warm has been the fellowship in the society 
that only recently have the members from Semi- 
nole County decided it was best to organize a 
society of their own. 

It is a well known fact that to make any society 
go successfully, you must have a good secretary. 
Early in the history of our society one member 
served for ten years and largely to his zeal and 
enthusiasm is credit due for the success of this 
society, during that formative period, and its 
stability today. The conditions of the roads were 
such that it required a great deal of time and dis- 
comfort for the members to keep up their attend- 
ance, but the minutes of the society show during 
that period the percentage of attendance was bet- 
ter than we have today. 

At the outbreak of the World War, six mem- 
bers of the Orange County Medical Society joined 
the army as medical officers, and two members 
joined the Red Cross for overseas duty. Dr. P. P. 
Pillans died in the service. 

The coming of the State Organization this May 
will be the third time in the history of the society 
that we have entertained the State Association. It 
is sincerely hoped by every member that the en- 
suing meeting of the Florida Medical Association 
will be the largest and best ever had. 





A UNIQUE CLINIC TOUR 

A four-page insert in the Journal this month 
announces a Clinic Tour built along quite original 
lines and sponsored by the State Medical Journals. 
It differs from the traditional clinic tour in two 
very conspicuous ways: the individual clinic ser- 
vice by which a man is enabled to see in each city 
the things that most immediately concern him, and 
the new range of choice in the matter of transpor- 
tation. We have joined with the other State 
Journals in the organization of this party because 
we believe that the features just mentioned will 
appeal very strongly to doctors of independent 
habit of mind and also because it enables us to 
offer to the membership a tour at practically whole- 
sale prices. Those who already have it more or 


less in mind to take a vacation abroad this sum- 
mer will find the Cooperative Tour very much 
worth investigating. The Travel Guild has pre- 
pared a beautiful booklet describing the tour 
which will be sent to anyone upon request. Infor- 
mation may also be obtained from any office of the 
Canadian Pacific Steamship service, since the 
party is scheduled to sail on the excellent cabin 
ships of this company, or of the Travel Guild, 
under whose management the tour is operate 





COUNCILORS’ REPORTS 
The following reports have been received from 
councilors who were unable to be present at the 
pre-convention meeting held in Jacksonville, Feb- 
ruary 23rd. Reports from councilors in attend- 
ance appeared in the March Journal. 


FOURTH DISTRICT-—J. M. Irwin, M.D., St. Augustine 
Nassau, Clay, Duval, St. Johns. 


As Councilor of the Fourth District, comprising 
the counties of Duval, Nassau, Clay and St. Johns, 
I offer the following brief report: 

The two societies in this district, the Duval 
County and the St. Johns County, are well organ- 
ized and maintaining their usual activities. Both 
hold monthly meetings which are well attended 
and interesting. 

From the Duval County Secretary I have the 
information that in the territory of that society 
there are twenty-six physicians who are eligible, 
but not members. In St. Johns County all eligibles 
are members except one. 





FIFTH DISTRICT—Eucene G. Peek, M.D... . Ocala 
Citrus, Marion. 


I beg to make the following report of Councilor 
District No. 5, composing Marion and Citrus 
counties. 

Marion County is well organized. Not a single 
man is practicing medicine in this county that does 
not belong to the County Society. All are ethical 
and are doing all they can for organized medicine. 

Citrus County is well organized and all the men 
are members of Citrus, Hernando and Pasco 
County Society. Citrus County has one man 
practicing medicine that does not belong to the 
County Society. 


SIXTH DISTRICT—O. O. Feaster, M.D., St. Petersburg 
Pinellas. 


Pinellas County Medical Society held regular 
meetings every other Friday from October to 
May. In addition there were several social meet- 
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COUNCILORS’ 


ings. Attendance at the winter meetings was con- 
siderably increased by the presence of tourist phy- 
sicians, many of whom were men of note who con- 
tributed greatly to the programs. 

Officers for the current year are: 
Dr. R. K. O’Brien, President. 

l.. M. Gable, First Vice-President. 

Dr. W.G. Post, Jr., Second Vice-President. 
Dr. O. O. Feaster, Secretary. 


Dr. Geo. E. Miller, Treasurer. 


EIGHTH DISTRICT—S. D. Rice, M.D. . . Gainesville 


Putnam, Levy, Baker, Bradford, Union, Flagler, Alachua. 


The Eighth District consists of Putnam, Levy, 
Baker, Bradford, Union, Flagler and Alachua 
counties. ‘There are only two medical societies in 
this district: one in Alachua county which meets 
in Gainesville, and the other in Putnam county at 
Palatka. 

Alachua County Medical Society meets at noon 
on the second Thursday of each month and is well 
attended by physicians of Alachua and surround- 
ing counties, as this society has members in Brad- 
ford, Union, Gilchrist and Levy. 

For the last year most of the papers have been 
by local physicians and they have been unusually 
good and discussed freely. 

Several times this society has had instructive 
moving pictures, illustrating surgical operations, 
also a week of lectures in January on obstetrics 
by Dr. McCord of Atlanta. 

There are a few men in this county who are not 
embers of this society, one or two who are 
elderly and a few eclectics. 

The Putnam County Society, which meets in 
Palatka, has only two or three meetings each year, 
with poor attendance, there being very little inter- 
est in organized medicine in this county. Through 
a faithful few they have a small number of inter- 
esting meetings each year. 

Most of the physicians of Levy county belong 
to either the Alachua County Medical Society or 
the Marion County Medical Society. 

Baker county has only a few physicians and 
those belonging to any society are connected with 
the Duval county organization. 

Several of the men from Bradford and Union 
counties belong to the Alachua County Society 
and attend well. 

Flagler county has only one physician who be- 
longs to no society. 


REPORTS 183 


ELEVENTH DISTRICT—M. Jay Fuipse, M.D., Miami 
Dade. 

This district comprises the county of Dade and 
contains but one organized medical society, the 
Dade County Medical Society. 

Several years ago the organization was incor- 
porated in order to simplify the handling of its 
business affairs. During the last year the mem- 
bership has consisted of 154 and the meetings 
averaged in attendance approximately 33 per 
cent of its members. 

The programs presented are of the highest type 
under the direction of a skillful program com- 
mittee. A small monthly bulletin is published and 
mailed to each member about two weeks in ad- 
vance of the meeting. Because of the strategic 
location of Miami it has been the privilege of the 
Dade County Medical Society to have frequent 
visitors of national reputation in attendance dur- 
ing the winter months. There is remarkably little 
internal dissension and such problems as have 
come up have been well handled by the designated 
officers during the past year in addition to their 
regular duties. 

A number of short radio talks have been broad- 
cast over station WIOD and a conscientious effort 
is being put forth to forward the end of organized 
medicine. 


No written reports have been received from 
the following districts: 
THIRD DISTRICT— 

Henry M. Strick_anpb, M.D. ; a Live Oak 
Hamilton, Dixie, Taylor, Madison, Columbia, 
Suwannee, Lafayette. 

NINTH DISTRICT—J. M. Nixon, M.D., Panama City 
Holmes, Washington, Bay. 
NINETEENTH DISTRICT— 
Henry P. Bevis, M.D. . i ae eset Sel os Go, ns 
DeSoto, Hardee, Highlands. 
TWENTIETH DISTRICT— 
WILLIAM R. Warren, M.D. . 
Monroe. 


. Key West 





MEET YOUR COLLEAGUES AT 
ORLANDO 


MAY 12th and 13th 

















484 SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 
















































































































































































































































































COUNTY SECRETARY MEETINGS Dues 

SOCIETY ; Date Time Place Luncheon? Paid. 

Alachua ...... an a 2nd Tuesday 12:00 Noon White House Yes. 62% 

Don S, Fraser, M.D., ine 

WY Des ouinaceae Panama City. 25% 

Brevard ...... I. a 3rd Tuesday Varies 67% 

Broward ..... — “ee igi 2nd Tuesday 8:00 P.M. greg = com No. 100% 

Columbia...... T. pty haggis Ist Monday. 7:30 P.M. Blanche Hotel 50% 

Jos. S. Stewart, Jr M.D, a Club Room, a fe 

NN? ise ieee Miami Ist Friday 8:30 P.M. Sendamen the, Occasionally. 20% 

"ee... a ——" sith 8:00 P.M. Varies Yes 94% 

Kenneth A. Morris, M.D. Chamber of Com- N o 

PURE claws se's ’ , : Se o. 68% 
Duval x Seihenauilie. ? ‘Ist Tuesday 8:15 P.M. merce Building _ . 

Si, J. M. Hoffman, M.D ; Board of Health No. 53% 

scam she Stieenniin. * Ist Tuesday 8:00 P.M. Building 
enlion «sss J. R. Bruce, M.D., 
Jasper. ieee iia 

Hillsboro ..... J. T. Cowart, M.D., ist and 3rd Tues- ? Tampa Municipal No. 63% 

sli Tampa. days 8:00 P.M. Hospital — é 
Jackson ....... +. a mD., 2nd Tuesday 3:00 P.M. |Marianna No. 92% 
Lake ....-+ee: boa ge name em, Ist Thursday 12:30 P.M. | Eustis Yes 100% 
SER ee H. sg om M:D» |3r4 Friday 7:30 P.M. — a No. 82% 
——— 0. G. Kendrick, M.D 

——-.. . Pc cg =s Quarterly 3:00 P.M. Varies Yes. 74% 

Jefferson ....+.. 

a Geo. O. Davis, M.D. “Of 
Madison ..... eile , 67% 
a Ist and 3rd Tues. 7 
onscisniaanadan latins oe sai Oct. to May; 2nd 7:00 P.M. Dixie Grande Hotel Yes 100% 
ees Tues. May to Oct. 
=e 
Marion ....... Thos. mig M.D., 3rd Thursday 12:30 P.M. | Marion Hotel Yes. 39% 
Monroe ..... i oe Ist Sunday 9:00 P.M. | Varies Yes 100% 
Orange ....... > & ye ea seh Wellniaday 8:30P.M. Varies No. 100% 
Palm Beach ... aa gy —S D ’ 2nd Monday 8:00 P.M. Court House Yes 60% 
Pasco- 7 
— Geo. a te 0g M. D., 2nd Thursday 7:00 P.M. Varies Yes. 93% 
Se . 

: O. O. Feaster, M.D., ‘ ’ 500 Power & Light 1 

Pinellas ...... St. Petersburg. Every other Friday | 8:00 P.M. Bldg. No. 

Herman Watson, M.D., 2nd Wednesday in 
WOM cccsewwes ™ pak neary Feb., Apr., June, 1:00 P.M. Lakeland Yes. 93° 

Aug., Oct. Dec. 

E. W. Warren, M.D., ames Hotel, 0; 
Putnam ....... Palatka. 2nd Thursday 7:00 P.M. — > Yes. 6 
St. Johns ...... A. > yon gum 3rd Tuesday 8:30P.M. Varies Yes 100% 
St. Lucie-Okeecho- —_— 

Rito Mercia ow Fine Toagga 3rd Thursday 8:00 P.M. Varies Yes. 73% 
Sarasota ..... F.C. ee M.D., 2nd Tuesday 8:30 P.M. | Varies Occasionally. 100% 
Seminole ...... J. T. 08? sa M.D., 2nd Friday 8:00 P.M. |City Hospital 100% 
SOME? ..0555) W. E. pn eg M.D., 2nd Tuesday Varies No. 100% 
aneiiees W. C. White, M.D, rial 

Live Oak. 

Taylor ....... Jas. L. + tay M.D., Last Thursday 12:15 P.M. |Eldorado Cafe Yes. 88% 
ee . Ralst Ils, M.D. ¥ 
olusia J ting ad ’  \2nd Tuesday 7:30 P.M. |Varies Yes. 79% 

Walton- Willi 

Okaloosa ..... A. G. ht wonnun | M.D., jee Thursday 8:00 P.M. (Varies Occasionally. 100% 
Washington- |  H.A. McClure, M.D., | a Fe. 

Holmes ..... Chipley. 








NOTE—Secretaries: Please submit information to complete the above 


schedule. 
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— Application for Space in the 


E Technical Exhibit 


at the Fifty-eighth Annual Meeting 
of 


. Florida Medical Association, Inc. 


- SAN JUAN HOTEL 
. ORLANDO 
May 127TH Anp 13TH, 1931 


2 FLORIDA MEDICAL ASSOCIATION, Inc. 

Box 81 

- Jacksonville, Florida 

- You are hereby authorized to reserve for our use space in the Technical Exhibit at the 


San Juan Hotel for the Fifty-Eighth Annual Meeting of the Florida Medical Association, 
at Orlando, May, 1931. 











Our First Choice is Space No._____ a 
: Our Second Choice is Space No._ 2. 
Our Third Choice is Space No. . |. 
: Our Fourth Choice is Space No... SSS att SLL 
Our Fifth Choice is Space No. SC; att SL 


(Make five selections. Space will be assigned in the order in which contracts are received.) 


TERMS—Fifty per cent of contract price to accompany this order and the balance to 
be paid on or before April 1, 1931. 


(Firm Name) 











(Per) 


(Address ) 








(Name of Person in Charge of Exhibit) 


(Print here two-line copy for your identification Sign.) 
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STATE NEWS ITEMS 

An educational campaign of nation-wide pro- 
portions, planned by the tuberculosis associations 
of the United States, began April 1, 1931 ; the war 
cry being “Fighting the Foe of Youth.” Today, 
as of old, the place for David to strike Goliath is 
at the point of Intelligence. The best weapon is 
the stone of Knowledge. For free literature, 
write your health department or the tuberculosis 
association. aa 

Dr. T. Z. Cason of Jacksonville was recently 
appointed to the Board of Governors of the 
American College of Physicians. 

ee » 

Dr. Thomas W. Murrell, professor of derma- 
tology of the Medical College of Virginia, was 
the honor guest and speaker at the annual dinner 
of the Hillsboro County Medical Society at the 
Tampa Terrace Hotel, Tuesday night, January 
27th. Members of the Polk County Medical 
Society were invited guests. 

** * 

Notice has just been published of the additional 
appointment of Dr. C. H. Kirkpatrick of Arcadia 
as a medical examiner for applicants to attend the 
Citizens’ Military Training Camps. 

a 


The annual smoker of the Pinellas County Med- 
ical Society was held March 9th at the Shrine Club 
This event was well attended 
Guest doctors tak- 


in St. Petersburg. 
as some seventy were present. 
ing part on the program were from Rochester, 
Chicago, Pennsylvania, Ohio and Michigan. 
Local speakers were Doctors J. A. Strickland, 
Gideon Timberlake and R. K. O’Brien. 


*k ox O* 


Born to Dr. and Mrs. F. W. Krueger of Jack- 
sonville, on February 24th, at St. Luke’s Hos- 
pital, a son, John Jay. 

a 


The Third Congress of the Pan-American Med- 
ical Association will be held in Mexico City, 
July 26-31. A Scientific and Commercial Expo- 
sition will take place where the Sessions are to be 
held. More detailed information can be obtained 
from your executive office, Box 81, Jacksonville. 

. * 

Dr. Ralph Greene of Jacksonville read a paper 
before the Lake County Medical Society at Eustis 
March 5th. 
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The Whitehurst case was called in Federal 
Court at Tampa, March 19th. Dr. E. W. Warren, 
Palatka; Dr. T. D. Vassar, Lakeland; Dr. C. B. 
Wilson, Sarasota; Dr. W. M. Rowlett, Tampa, 
and Dr. Stewart Thompson of Jacksonville were 
subpoenaed and appeared. The court adjourned 
before the case was reached and it was, therefore, 
postponed until the next term of court. 
. * « 


Dr. W. J. Mayo of Rochester, Minnesota, ad- 
dressed the Pinellas County Medical Society on 
“Surgery in Relation to the Autonomic Nervous 
System” on March 6th at St. Petersburg. 


* * ok 


Dr. Robert S. Lowry, formerly a member of 
Broward County Medical Society, died in the 
hospital at Ashtabula, Ohio, recently. Dr. Lowry, 
one of the oldest physicians in Ft. Lauderdale, left 
Florida during the past year for Ohio. 


x *x * 


Dr. R. B. Harkness of Lake City recently ad- 
dressed the Lake City Parent-Teacher Associa- 
tion on “Citizenship.” 


ex & 


Dr. and Mrs. Luther William Holloway of 
Jacksonville announce the birth of a son, William 
Robert Slocum Holloway, on January 16th. 


xk * x 


The regular meeting of the Pasco-Hernando- 
Citrus County Medical Society was held with Dr. 
George A. Dame of Inverness, Thursday evening, 
March 12th. After the dinner, the doctors retired 
to Dr. Dame’s office for medical discussions. The 
members were very much benefited by an address 
given by Dr. W. W. Whittington of Snow Hill, 
North Carolina. Dr. Parker, a dentist who is 
permanently located at Inverness, gave a short 
address stating that it was necessary for the doc- 
tors and dentists to cooperate in their professions. 
Case reports were given and discussed by the doc- 
tors. Dr. T. F. Jackson of Dade City invited the 
Society to meet with him in April. Those present 
were Doctors J. T. Bradshaw, Lake Jovita; G. R. 
Creekmore, Brooksville; Leland H. Dame and 
George A. Dame, Inverness; L. T. Furlow, 
Brooksville ; J. P. Hudson, Crystal River; W. B. 
Moon, Crystal River, and visitors, Dr. W. W. 
Whittington of Snow Hill, North Carolina, and 
Dr. Parker of Inverness. 

(Continued on page 492) 
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To the Wives of the Members of the Florida 

Medical Association—Greetings : 

All roads lead to Orlando the second week in 
May, and on those roads there should be many 
doctors’ wives accompanying their husbands to 
the medical convention. On Wednesday, May 13, 
is held the annual meeting of the Woman’s Aux- 
iliary to the Medical Association of Florida, and 
as the head of that organization, let me say in the 
name of all its members, that all the feminine 
members of a doctor’s family are welcome, 
whether affiliated with an Auxiliary or not. We 
have a message for them, as they have a vital 
meaning for us. Let us make it an enthusiastic 
get-together meeting. 

On anther page you will read the charming plan 
of social events which the ladies of Orange County 
have prepared for us. With such a delightful 
prospect, we should have a large and interested 
attendance. 

However, there are business matters of vital 
importance to be presented to the Auxiliary Con- 
vention. First and foremost among these is the 
proposed revision of the Constitution and By- 
Laws. Copies of this revision have already been 
sent to the component Auxiliaries for discussion. 
There are a number of points which should come 
up for discussion on the floor of the convention. 
It takes the combined experience and understand- 
ing of our whole group of women to decide what 
is best for cur organization, and all members 
should consider carefully the articles presented 
in the revision, always keeping in mind the future 
success and growth of our Auxiliary. 

The election of interested and competent officers 
is a matter of deep concern. I have appointed a 


Nominating Committee, consisting of Mrs. Wil- 
burn Lassiter, Gainesville, Chairman, with Mrs. 
S. E. Driskell and Mrs. M. J. Flipse as members, 
to canvass the county auxiliaries for official ma- 
terial and to present to the convention names of 
women eligible for election. 

Election of delegates and alternates to the con- 
vention of the Woman’s Auxiliary, American 
Medical Association, Philadelphia, June 8-12, is 
another matter of business. Any one who can 
possibly attend this meeting is urged to signify 
their willingness to go as a delegate. To one who 
has never attended one of these national conven- 
tions, there can come no conception of what an 
intensely interesting experience it can be, and I 
can not insist too strongly that all who can pos- 
sibly attend, will do so. 

The National Hygeia Chairman, Mrs. R. N. 
Herbert, is putting over an intensive subscription 
campaign from March 1 to May 15. Let Florida 
exert every effort to go over the top, not only for 
her own good and the good of the magazine, but 
out of compliment to our own member of the 
National Committee, Mrs. Herrman H. Harris, 
also Florida Hygeia Chairman. Hygeia is a mag- 
azine that should be not only in every doctor’s 
home but more particularly on the tables of his 
waiting room, there to combat pernicious and ever- 
present propaganda. Won't you see that it is 
placed there ? 

Now in closing, let me say how much I look 
forward to seeing and knowing you personally 
when we all meet in Orlando, The City Beautiful. 

With cordial good wishes, 
MILpRED WHITE WELLS, 
State President. 
* * * 
VoLusia County 

The Volusia County Auxiliary held their last 
meeting in DeLand, on Tuesday, March 10, at the 
Hotel Putnam. There was a small attendance on 
account of bad weather and the busy season but 
the proposed revised constitution was read and 
discussed. 

2 * 
DuvaL County 

The Duval County Auxiliary held its quarterly 

meeting Wednesday afternoon, March 4, at the 
(Continued on page 492) 
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Only Fresh 
Milk .... 


from tuberculin tested cows, from dairy farms 
that have fulfilled the sanitary requirements of 
the City of Cleveland Board of Health, is used 
as a basis for the production of S. M. A. In 
addition, the milk must meet our own rigid 
standards of quality. 

















S. M. A. Resembles Breast Milk 


S. M. A. is an adaptation to Breast 
Milk which resembles Breast Milk in 
its essential physical, chemical and 
metabolic properties. The cow's 
milk fat is replaced by S. M. A. fat 
which has the same character num- 
bers as the fat in woman's milk. Cod 
liver oil forms a part of the fat of 
S. M. A. in adequate amounts to 
prevent rickets and spasmophilia. 





May we send you samples and literature ? 
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CHICK SPRINGS HOTEL-SANITARIUM 








yards. 


consultants. 











PACIOUS buildings, steam heated, with open fire-places in lobby and parlors. 
Library, sun parlor, broad veranda on entire front. 
outdoor recreations, including pool, tennis, miniature golf, and golf available. 

Fifty acres of beautiful grounds and walks. 


As the name implies the features of a hotel and of a sanitarium are here combined. 

An ideal place for moderately indisposed, convalescent and rest cure cases as well as for the 
aged and infirm. A limited number of obstetrical cases cared for. 
for the benefit of the equable southern climate, quiet atmosphere, mineral water and diet. 

NO TUBERCULOUS OR MENTAL CASES RECEIVED. 

Medical attention or supervision if desired, by a resident staff of four physicians and outside 
Diagnostic facilities and physiotherapy department. 


Rates: $25 to $50 weekly, American Plan. 


Address all inquiries to The CHICK SPRINGS HOTEL-SANITARIUM, 
Taylors, South Carolina. 


A variety of indoor and 


Dairy, vegetable garden, and poultry 


Some remain the year round 
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WOMEN’S AUXILIAR Y—Continued. 
home of Mrs. Horace Drew, with Mrs. William 
Kirk, President, presiding. 

Mrs. Grant D. Harrington, president of Duval 
County Federation of Women’s Clubs, made a 
talk on the work of the Federation and invited the 
Auxiliary to federate. The matter will be decided 
at the next meeting of the organization. 

Reports of committees were heard. Copies of 
the Hygeia Magazine were reported as placed in 
the Woman’s Club, the Public Library and the 
v. w. A 

Mrs. S. FE. Driskell was elected the delegate to 
attend the State Convention in Orlando May 12 
and 13. Alternates chosen were: Mrs. Herrman 
Harris and Mrs. E. W. Veal. Mrs. Kirk, in the 
capacity of president, will also attend. 

The next meeting was announced for the first 
Thursday in June at the Seminole hotel. 

Mrs. Drew was assisted by members of the 
social committee in serving refreshments during 
the social hour which followed the business ses- 


sion. 


STATE NEWS ITEMS—Continued. 

Dr. and Mrs. Ferdinand Richards of Jackson- 
ville announce the birth of a son, Ferdinand Rich- 
ards, Jr.,on February 18th at St. Luke’s Hospital. 

. * 2 

The regular meeting of the Pinellas County 
Medical Society was held in St. Petersburg Friday 
evening, March 20th. The program consisted of 
a paper on “The Clinical Problem of Bronchial 
Asthma,” by Dr. Burton Haseltine of Chicago; 
a paper on “The Internist’s Problem,” by Dr. A. 
W. LaForge of Chicago, one on “The Rhinological 
Technique, With Moving Picture Illustrations,” 
by Dr. Dean W. Meyers of Ann Arbor, and a 
paper on “The Physiological Aspect of Asthma,” 
by Dr. Kenneth Phillips of Miami. The unusual 
program was very interesting and enjoyed by 


se 
those present. io * « 


Dr. Edward Jelks of Jacksonville recently read 
a paper before the Jacksonville Civitan Club prais- 
ing Dr. John Gorrie who as a citizen of Florida 
in 1850 invented the first machine for the making 
of artificial ice. a 


The following Florida doctors attended the 
Southeastern Surgical Congress held in Atlanta, 
Georgia, March 9th and 10th: Robert B. McIver, 
Kenneth Morris, Gerry Holden, A. M. Sample, 
Fred Waas and S. E. Driskell of Jacksonville ; 

(Continued on page 498) 
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Surgical Supply 
Company 


*“Florida’s Largest Surgical House’ 


> 


Mail Orders Shipped 
Same Day Received 


JACKSONVILLE STORE: 
36-38 West Duval Street. 
Henry L. Parramore, 

President and Gen. Mgr. 


Telephone 5-3027. 


TAMPA STORE: 


711 Florida Avenue, 
T. Emmett Andersen, 
Vice-Pres. and Mgr. 


Telephone 2224. 











SITUATIONS WANTED 


Salaried Appointments for Class A physicians in all 
branches of the Medical Profession. Let us put you 
in touch with the best man for your opening. Our 
nation-wide connections enable us to give superio: 
service. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. Member 
The Chicago Association of Commerce. 














DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. 




















J. K. ATTWOOD, Pharmacist 


Wade Bidg., 1022 Park Street, 
JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-town Orders Shipped by Return Mail 




































































Announcing 


a Cooperative 
Clinic ‘Tour of Europe 
1931 


Organized under the Collective Auspices of 
State Medical Journals. 


CRO 


Sailing from Montreal on June 12, immediately following the close 
of the Annual Meeting of the American Medical Association at 
Philadelphia. 


CRO 


Visiting the outstanding clinic centers of the Old World under 
experienced and distinguished leadership. 


Business Management 


THE TRAVEL GUILD, Inc. 


The Guild Crest 























Special Features 


1. Clinics. The central idea of this tour is an individualized clinic service. It is recog- 
nized that the various members of the party will be interested in widely different fields 
of medicine and will naturally want especially to see the work abroad that is relevant 
to their official or unofficial specialty. 


Instead, therefore, of mass clinics designed for all to attend, local arrangements will 
be made to put the doctors in contact with the clinics that particularly interest them. 
Each is asked, in registering for the tour, to indicate his special field of work and even 
to mention any specified clinics enroute that he particularly wants to see. The various 
offices and representatives of the International Travel Guild will then make arrange- 
ments in advance for his special benefit. This is a new departure in the operation of 


clinic tours. 


. Auspices and Leadership. The State Journals are known, the world over, to rep- 
resent the fundamental units of the American Medical Association. Their sponsorship 
of this tour is a guarantee to foreign clinicians of the authenticity of the tour and impor- 


tance of its membership. 


For the social and clinical leadership of the tour, a man of established reputation in 
the profession in America will be invited to act as chairman. The advance arrange- 
ments in Europe are being supervised by one who has already had wide experience in 
this work. The forthcoming tour booklet will of course describe the plans for the 


tour in detail. 


. Prices. The tour is genuinely cooperative, and is offered at specially low rates as a 
service to the membership of the state societies. The tour can be bought at the adver- 
tised price only through the participating State Journals or direct from the Travel 
Guild. Compare this tour and its price with any other of the same length, run by a 
reputable company, using cabin class on the ocean and strictly A-grade hotels on 
land. It will be found that, quite apart from its clinic features, the price is astonishingly 


low. 


. Travel Options. Just as this tour is unique in its individualized clinic service, it 
offers also the most interesting choices in transportation on land. At the basal price 
of $895, transportation is by rail. But those who wish may make the whole tour by 
de luxe private automobile (Hispano-Suiza, Rolls-Royce, Minerva) at prices based upon 
two, three, four, five or six in a car. Since there is regular air-plane service covering 
almost the whole route of this tour, an opportunity is also given to a limited number 
to make practically the whole journey by air. For list of prices see the tour booklet 
that will be sent on request. 


. Sightseeing. This is not to be merely a clinic tour. The Travel Guild will furnish, 
on this tour, the complete sightseeing programs offered on their best grades of tours 
but with hours adjusted so as to interfere as little as possible with scheduled clinics. 
This phase of the tour is described in outline on the following page. The idea is to give 
the doctors and their friends all that they would get in a best standard tour plus an 
individual clinic service of the highest type. 
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Itinerary 


HE meeting of the American Medical Association in Philadelphia is practically finished on the after- 





noon of June 11. 


Those who take this cooperative tour to Europe may leave Philadelphia at 6:14 


that evening, arrive in Montreal at 7:20 the next morning and proceed to the S. S. ‘Montclare” which 
sails at 10 A. M. 


June 12 


June 20 





Sail on the S. S. “Montclare’™ of the 
Canadian Pacific Line. 


Due to arrive at Liverpool. By rail 
through Central England to London. 


June 21-27 LONDON, the capital of the World's 


June 27 
June 28 


June 29 


June 30 


July 1-4 


greatest Empire. Here one whole 
week is spent. Local sightseeing pro- 
gram in the city and a one day trip 
through the Shakespeare Country by 
motor. 
at many famous metropolitan hos- 
pitals. London is one of the great 
medical centers of Europe with insti- 
tutions devoted to most of the chief 
specialties of medicine. 


By night service to The Hague. 


THE HAGUE. The sightseeing here 
will include the Peace Palace, Maurice 
House, the House in the Woods, and 
Scheveningen on thesea. Chief among 
the clinics here is that of Prof. Jan 
Shoemaker. 

3y afternoon train to Amsterdam. 


AMSTERDAM. Standard sightsee- 
ing drive around the city and an ex- 
cursion by boat to the picturesque Isle 
of Marken, Volendam, etc. Visits will 
be made here to the public and uni- 
versity clinics. 


By fast train through northern Ger- 
many to Berlin. 


BERLIN, capital of the newest re- 
public among the Great Powers. A 
full day of sightseeing in the city by 
motor and a one day excursion by 
motor and steamer to Potsdam to see 
the “New Palace” of the last Kaiser 
and Frederick the Great's ‘Sans 


Souci” palace and gardens. Some of 
the most famous clinics in Europe are 
in Berlin in connection with which Dr. 
Bier and Dr. Sauerbruck are ddubtless 
the best known. 


Also arrangements for clinics . 





July 5 
July 6 


July 7 


July 8 
July 9 


By rail to Leipzig. 


LEIPZIG. Motor tour around the 
city, including a visit to the massive 
battle monument, and inspection of 
the clinics of the University of Leip- 
zig, one of the largest in Europe. 


By morning train to DRESDEN. A 
motor tour of the city and visit to the 
Zwinger art gallery containing Raph- 
ael’s “Sistine Madonna,” the world’s 
most famous painting. 


By rail to Prague. 


PRAGUE, capital of ancient Bo- 
hemia. A very interesting city sight- 
seeing program including the Hrad- 
cany, the old citadel. Visits will be 
made to the clinics of both the German 
and Czech Universities and to the 
Rockefeller Institution here. 


July 10-14 VIENNA, the Mecca of all clinicians. 


July 15 


Arrangements at the University and 
the general hospitals of the city under 
the auspices of the American Medical 
Association of Vienna. Also a very 
interesting sightseeing tour in the city 
and excursions out of town to the 
beautiful old imperial palace at Scho- 
enbrunn and to the heights of Cobenz!. 


By rail to Munich via the Danube 
valley and Linz. 


July 16-18 MUNICH, famous for its beer! An 


July 19 


July 20 





interesting program of city sightseeing 
and entree to the great clinics of the 
city and the university. It is here 
that Dr. Sauerbruck made his reputa~ 
tion. 


By rail to Zurich via Lindau and Lake 
Constance, home port of the Zep- 
plins. 


ZURICH, seat of the largest univer- 
sity in Switzerland and the country's 
chief medical school. 

By afternoon train to Lucerne. 





LUCERNE, most popular of tourist July 24 By rail to Paris. 
cities in Switzerland. The principal 
interest here is in the beauty and 
charm of the city and the trips into 
the neighboring mountains. An ex- 
cursion is made by steamer the whole 
length of the lake to Fluelen and 
return. 


July 25-30 PARIS, the most attractive tourist 
city in the world. Here again general 
sightseeing interests are fairly coordi- 
nate with clinical opportunities. Full 
sightseeing programs in the city and 
to Malmaison and the great Palaces 
at Versailles. Among clinics those of 
the University of Paris and the Amer- 


By rail over the Brunig Pass and ' ; 
ican Hospital are most widely known. 


through Interlaken to Berne. 
: July 31 By rail to Cherbourg and sail on the 
BERNE, the capital of Switzerland. S S. “Montrose.” 

Visit the clinics made famous by Dr. 
Kocher and Dr. DeQuervain. August 8 Due to arrive at Montreal. 








Those who wish to return to New York or on any subsequent sailing either to Montreal or New York 
may do so providing berths are available at the time of booking. 


The price, which is only $895, includes minimum rate cabin class (the best class on the ship) in each 
direction, strictly A-grade hotels throughout Europe, all rail transportation, transfers to and from hotels, 
railroad stations, steamship docks, etc., handling of a stated amount of luggage, and all sightseeing 
arrangements, entrance fees and clinic programs. 


A special booklet has been prepared setting forth in detail the plans and arrangements for this first co- 
operative clinic tour. Fill out the following form and send it at once to the editor of this journal or to 
the Travel Guild, Inc., 180 N. Michigan Avenue, Chicago. 





eM, 


Dear Sir:— 
I am interested in the Cooperative Clinic Tour for 1931. I belong to the ________ State 





Society. My specialty is 
If I decide to go, there will be______in my party. 


My full address is 





Sincerely, 





(Signed) 
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A ANS aR AURIS a 
BEHIND THE SCENES 


MACHINES AND MEN 
makE TILLYER LENSES serrer 


As an oculist you do not 
expect to go behind the scenes to see 
your Rx lenses in the making. Yet 
here is where the findings of your ex- 
amination must be accurately repro- 


duced in lenses. 


From the very start 
Tillyer Lenses are made by experienced, 
conscientious craftsmen. They use 
more tools and more accurate tools. 
They check each tool for accuracy every 
time they use it. They check each 


lens as it is ground. 


On the machine illustrated, Tillyer Lenses receive the finest 
surface known to optical science. Then, and finally, they are tested 
on the Lensometer, the Supreme Court of lens accuracy. 

Every ime you prescribe Tillyer Lenses, all these things go 


/K) on behind the scenes. That is why Tillyer Lenses give your patients 


greater speed, clarity and comfort of vision. 


TILLYER LENSES 
AMERICAN OPTICAL COMPANY 


PLease MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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G. C. Bottari and E. H. McRae of Tampa; J. 
Ralston Wells, Daytona Beach ; D. A. McKinnon, 
Marianna ; J: Q. Folmar, Chattahoochee, and Her- 
man Watson, Lakeland. 

* * * 

The newly elected officers for the St. Johns 
County Medical Society are as follows: 
President—Dr. J. M. Irwin. 
Vice-President—Dr. A. C. Walkup. 
Secretary—Dr. Reddin Britt. 

Treasurer—Dr. S. A. Scruggs. 
Delegates to House of Delegates—Dr. Gordon 
Stanton and Dr. G. Walter Potter. 


* O* * 


Dr. Louie Limbaugh of Jacksonville was the 
principal speaker at the monthly meeting of the 
medical staff of Duval County Hospital, March 
17th. Dr. Limbaugh reported a series of pul- 
monary tuberculosis cases treated with artificial 
pneumothorax. Dr. J. L. Williams of Jackson- 
ville was introduced as chief of the staff’s depart- 
ment of dentists. Dr J. Knox Simpson, Jackson- 
ville, chief of the medical staff of the hospital, pre- 
sided at the meeting. 

.* * 


Irl Emanuel Martin, Jr., 9-year-old son of Dr. 
Irl KE. Martin of Ft. Ogden, died in the Arcadia 
General Hospital February 23rd. The cause of 
death was given as broncho-pneumonia. 

a a 

The United States Civil Service Commission 
announces the following-named open competi- 
tive examinations : 

Senior Medical Technician (Bacteriology or 
Roentgenology ), $2,000 a year ; Medical Techni- 
cian (Bacteriology or Roentgenology), $1,620 
a year. The examinations are to fill vacancies in 
the Veterans’ Administration. There is a vacancy 
at Tuskegee, Ala., in the position of laboratorian 
(senior medical technician) in roentgenology, 
for which colored persons are urged to apply. 
Competitors will not be required to report for 
examination at any place, but will be rated on 
their education and training, and on their ex- 
perience. Full information may be obtained from 
the United States Civil Service Commission, 
Washington, D. C. 

‘*s © 


Dr. Louie Limbaugh of Jacksonville was re- 
cently made a fellow of the American College of 
Physicians. 
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visible bacteriostasis is present. 


when applied to wounds. 
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MERCUROCHROME 
220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 


| BALTIMORE, MARYLAND 





The Stain Provides for Penetration and Fixes 
the Germicide in the Tissues 


Mercurochrome is bacteriostatic in exceed- 
ingly high dilutions and as long as the stain is 


Reinfection 


or contamination are prevented and natural 
body defenses are permitted to hasten prompt 
and clean healing, as Mercurochrome does not 
interfere with immunological processes. This 
germicide is non-irritating and non-injurious 
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sent without cost 
or obligation. 











Excessive cAumpit Porspination 


a 








117 W. 18th STREET 
NEW YORK, NEW YORK 





THE NONSPI COMPANY Send free NONSPI 


samples to: 


















in 
an 
Tl 
of 


pr 





